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PART I 





tration is becoming increasingly complex due to 
the rapidly expanding field of hospital service and 
the advances of scientific medicine. Hospitals during the 
fourth decade of the twentieth century are keeping pace 
with the social and scientific progress 


(5 ration more than ever before hospital adminis- 


of hospital personnel and the general public, we shall be 
able to improve our hospitals, thereby bringing greater 
relief to suffering humanity. 
Brief Resumé of History 
The history of the hospital through the past ten cen- 
turies is one of interesting development 





of civilization so that to-day they have 
assumed an important place in the 
social life of our people—that of an 
indispensable service dealing with life 
and death. 

Voluntary hospitals particularly have 
been asked to do a larger portion of 
free work than ever before, even 
though their revenues are curtailed and 
the same expenses go on as before. At 
every meeting of hospital people dur- 
ing the past eight years the need for 
economy has been stressed. But it is 
realized that economy can never be 
carried to such lengths as will lesson 
the efficiency or affect the good care of 
the patient. In spite of economic 
stringency, our main topics of discus- 
sion should be centered around possible 
new ways of furnishing better care to 
the patient. 

In working for a common cause it is 
vital that discussions be characterized 
by the proper spirit of unselfish devotion and co-operation. 
Through improved organization, closer adherence to 
accepted standards, individual growth, proper education 


*Presented at the Ontario Hospital Association meeting, 1938. 
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and evolution. Commencing as an in- 
stitution affording custodial care only, 
it has come through the ages with con- 
stantly broadening purposes and func- 
tions, reaching in the present day the 
state of a highly developed and com- 
plex aggregation of scientific proced- 
ures conducive to the best care of the 
patient physically, mentally and socially, 
and, in addition, exercising such other 
functions as tend to promote health 
and welfare conditions generally. 

A retrospect of the history of the 
hospital during the past ten centuries 
reveals six distinct periods in its evolu- 
tion. These may be described, briefly, 
as follows: 

First 970-1170 

Hospitals were used mairily as a 
shelter or refuge over night for travel- 
lers. f 





Second 1170-1270 


In this “pilgrimage period” in history, the hospitals 
were used mostly as an abode for the weary pilgrims 
as they journeyed from land to land. 
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Third 1270-1470 

The hospital continued to serve as a place of rest and 
safety for the traveller at night, and for the sick and 
infirm. 
Fourth 1470 - 1547 

About this time there appeared what were then called 
“inns” and are now known as 


penditure $1,000,000,000. The daily payroll of our hos- 
pitals is approximately $1,500,000. If hospital work could 
be classed as an industry’ it would rank fifth or sixth on 
this North American continent. 


It is interesting to know that one out of every fourteen 
of our people go to a hospital each year. In fact, in 1937, 
persons entered hospitals of the 





“hotels”. Thus the function of 
the hospital became restricted to 
the care of the sick and infirm, 
while the traveller sought the inn 
as a stopping place. 


Fifth 1547 - 1854 

During this period the use of 
the hospital for the care of the 
sick and infirm increased rapidly. 
About 1775 hospitals, owing to 
deplorable conditions existing in 
them due to lack of management 
and knowledge generally, fell into 
great disrepute, and we have re- 
corded in history what is known 


of the sick. 





There are six fundamentals neces- 
sary to good hospital administration: 
organization, co-ordination, co-opera- 
tion, efficiency, service and economy. 
These are the steel caissons with which 
you must build your hospital if it is to 
weather the storms of public criticisms, 
withstand the onslaughts of high oper- 
ating costs, and stand unshaken in its 


efforts to render the best possible care 


United States for care at the rate 
of one every 3.4 seconds, and a 
baby was born in the hospital 
every 44 seconds. Most interesting 
of all, however, is the great de- 
crease in the average time the 
patient remains in the hospital— 
from 26 to 30 days in the begin- 
ning of this century, to 12.6 in 
1937. Likewise, the mortality 
rates have fallen in the same period 
—from 9 or 10 per cent to 3 or 4 
per cent, and less in many in- 
stances. 

During the present year more 
than 10,000,000 patients will enter 








as “the dark days for hospitals’. 
Sixth 1854 - 1924 

This may rightly be designated as the period of greatest 
hospital reform, commencing with the advent of Florence 
Nightingale in the Crimea, in 1854, with possibly the first 
demonstration of modern hospital administration and 
modern nursing art. However, not till after Lister’s dis- 
coveries had led to the development of modern surgery 
did hospitals achieve their proper place. 


Hospitals of To-day 


We now find ourselves confronted with an important 
and enormous work in the administration and operation 
of our hospitals. The vastness of this task can better be 
realized by considering for a moment a few combined 
statistics for Canada and the United States, between which 
countries there is no hospital boundary line. 

In these two countries we find over 7000 registered (or 
ethical) hospitals, providing approximately 1,200,000 beds 
with a daily average of about 1,000,000 patients. The 
monetary value of real estate, buildings and equipment, is 
close to $4,000,000,000 and the annual maintenance ex- 


the hospitals of Canada and the 
United States and will require approximately 400,000,000 
nursing days. 

The “dark days” referred to in the history of hospitals 
were due entirely to poor administration or, perhaps, to 
the entire lack of administration. Let us all fully realize 
that for the accomplishment of the true purposes of a hos- 
pital we must have proper administration. 


Functions of the Modern Hospital as Related to 
Efficient Administration 


Hospital administration is the expression in terms of 
service of the hospital policy as laid down by the govern- 
ing board of the institution—a service which, in its 
broadest sense, includes the carrying into effect of all the 
functions expected of the modern hospital. These func- 
tions fall into two groups: 

Primary: The right care of the patient, that is scientific 
rather than custodial in character. This is universally ad- 
mitted, without argument, as the primary or major func- 
tion of a hospital. The hospital must be the best place in 
the community, where the accumulative skill and experi- 





AT THE SASKATCHEWAN HOSPITAL ASSOCIATION MEETING. 


Left to Right: Dr. R. O. Davison, Deputy Minister of Health, and Honorary President, Regina; Mr. A. P. Donelly, 
St. Paul’s Hospital, Saskatoon, Executive Member; Mr. J. S. Williams of Moose Jaw, incoming President; Mr. F. R. 
Beggs, Wilkie, retiring President; Mr. Leonard Goudy, Saskatoon City Hospital, a past President; and Mr. S. H. 


Curran, Yorkton, Vice-President. 
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ence of physician, nurse, laboratory worker and others are 
so scientifically and sympathetically directed that the pa- 
tient may receive the maximum benefit thereof and be 


cause of hospital development. Unfortunately some hos- 
pitals live much unto themselves and, either for selfish 
or apathetic reasons, fail to contribute a single thing for 
the betterment of the field generally. Let there be more 


restored to health speedily and comfortably. 


Secondary: 


tunity of every hospital to teach, 
train and educate. Hospitals to-day 
recognize their obligations to train 
personnel — doctors, nurses attend- 
ants, dietitians, social workers, tech- 
nicians and others required for the 
various activities of the field. 
Hospitals must do more for the 
education of the practicing phys- 
ician. Very few doctors in active 
practice get away regularly or even 


In this group there are three functions: 
1. Educational or Training. It is the duty and oppor- 





Infectious diseases among the 
workers are usually taken care of 
promptly, but defective eyesight or 
hearing and obscure ills that sap 
vitality are often overlooked. Regu- 
lar health examinations for em- 
ployees would be a means of pre- 
venting some inefficiency. 


team work between hospitals. 
No longer must we look on the hospital as a single- 


track organization, but hold it re- 
sponsible for the exercising of the 
broadest policies and functions. The 
narrow gauge institution, failing to 
accept this broad service, cannot 
successfully render the best commu- 
ity service included in our modern 
day conception of a properly func- 
tioning hospital. 


Fundamental Principles of Efficient 








frequently in their day for post- 
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graduate study. The hospital as a 

teaching centre will help to keep the doctor more scientific- 
ally up to date or, at least supply the necessary stimulus 
to take advantage of post-graduate study. 

The hospital also has an educational obligation to the 
community; with its organization, its personnel and its 
facilities it must disseminate an educational influence 
throughout the community and support every effort for 
the prevention of disease, the promotion of better health 
and the improvement of welfare conditions generally. It 
must seize every opportunity to educate the community to 
its responsibility, to see that there is provided adequate 
care for the sick, to an understanding of what sound, 
scientific practice of medicine means and the value of 
modern hospital service. The hospital is especially adapted 
to carry on such types of educational work. 

2. The Advancement of Scientific Medicine end Re- 
search. The hospital with its trained personnel, organiz- 
ation, laboratories and collected data, must ever be avail- 
able for the promotion of scientific medicine, curative and 
preventive, and for research. If hospitals fail to do their 
duty in this respect the promotion of scientific medicine 
and the furthering of research may be retarded. 


3. Assisting in Hospital Development Generally. It is 
the duty of every institution to do all it can to further the 


So important are the fundamen- 
tals in hospital administration that if they are sound, the 
details will automatically take care of themselves. 


There are six fundamentals necessary to good hospital 
administration: organization, co-ordination, co-operation, 
efficiency, service and economy. These are the steel cais- 
sons with which you must build your hospital if it is to 
weather the storms of public criticisms, withstand the on- 
slaughts of high operating costs, and stand unshaken in its 
efforts to render the best possible care of the sick. 

It is not sufficient for a hospital to be built upon four or 
five only of these six caissons. To do so will be to weaken 
the concrete structure of administration. Thus, for ex- 
ample, a hospital may be highly organized, but if economy 
is absent the entire institution will crash sooner or later. 


Organization 


No business enterprise can carry on successfully with- 
out proper organization, and no hospital, inasmuch as its 
functions also require many different types of persons 
and many different jobs that must be fitted into a perfectly 
welded whole, should expect to dispense with this essen- 
tial. Just what does organization involve? Webster’s 
definition of “organize” clarifies the superintendent’s 
duties in this respect: “To arrange or constitute inter- 





AT THE ALBERTA HOSPITAL ASSOCIATION MEETING 


Left to Right: Mr. James Barnes, Calgary General Hospital, retiring President; Mr. Thomas Cox, University Hos- 
pital, Edmonton, incoming President; Mr. Frank Swain, High River, Secretary-Treasurer; Mr. E. R. Knight, 
Alberta Sanatorium, Calgary, Vice-President. 
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dependent parts, each having a special function, act, office 
or relation” with respect to the whole. 

When the hospital management has clearly set forth 
the “special function, act, office or relation’ of each 
person in the institution, it will have done a good job of 
organizing. In other words, the scrubwoman should know 
how much work she is expected to do and to whom she 
is responsible ; the chief-of-staff should know what work 
he is responsible for and just how far his authority ex- 
tends. In addition to a graphic chart, the general outlines 
of the hospital’s scheme of organization should be printed 
in the constitution, by-laws, rules and regulations. 

The chief elements of good organization are (1) a 
governing board of carefully selected members, with the 
necessary officers and committees; (2) a chief executive 
officer responsible for carrying out the policies of the gov- 
erning board; (3) an organized medical staff to carry on 
clinical duties, and (4) a departmentalized personnel with 
a competent head for each department. 

Every organization is like machinery; it must be over- 
hauled from time to time. For instance, a hospital creates 
a new clinical service and there is the resultant problem 
of the functions and responsibilities of the added per- 
sonnel; or central food service is instituted and relation- 
ships consequently may change between the dietary de- 
partment and the nursing personnel. All such changes 
should be incorporated in the chart and in the written 
rules of the hospital. All persons in the institutions should 
be informed of such change. 


Co-ordination 

The main units in the hospital organization must be 
brought into close articulation. This we term co-ordina- 
tion. Possibly nowhere except in the hospital are so many 
activities carried on in such interdependent relationships. 
It is not sufficient for each department to perform its own 
special duties well. Where several departments form links 
in a chain of activity, each must so time its function as to 
co-ordinate with those of other divisions. 


Co-operation 

At first glance, co-operation may seem to be the same 
as co-ordination. But actually the former relates more to 
the morale of the workers. The superintendent, if he, or 
she would have co-operation, must seek to engender a 
spirit of congeniality and goodwill among all persons in 
the hospital. If a feeling of good fellowship prevails, the 
entire personnel will work together, and will do more than 
their share when the occasional emergency arises. Co- 
operation is encouraged by commendation for work well 
done. 

Probably the greatest impetus to co-operation in the 
hospital is the conference—clinical conferences, depart- 
mental conferences, administrative conferences. If these 
meetings be conducted properly, they not only result in a 
greater accomplishment of actual work but also promote 
good feeling among those who attend. The conference is 
the place where one comes to understand the other fellow’s 
viewpoint. As a result of interdepartmental meetings, the 
superintendent realizes that the dietitian is justified in the 
expenditures for her department, the physician under- 
stands the administrator’s position in not being able to 
provide a special piece of equipment the moment it is re- 
quested, the nurses appreciate the need for economizing 
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on linen, and so on. Such meetings are not always models 
of amicability, but it is far better that differences be 
threshed out in the open than that grudges be held in 
secret. 

One of the newer efforts to secure co-operation has 
been the creation of a superintendent’s cabinet or advisory 
council. This council consists of members of the govern- 
ing board and the medical staff who serve to advise with 
the superintendent regarding the hospital’s needs and to 
promote exchange of ideas. 

E fficiency 

The hospital superintendent should be an efficiency en- 
gineer in his daily work. Efficiency begins with the indi- 
vidual hospital worker, whether he be physician or pantry- 
boy. Selection of personnel is all-important, and selections 
should not be made casually. Would it be too much to 
ask the latter to take intelligence tests of a type that would 
demonstrate their ability to understand orders and to think 
quickly? Business firms find these simple tests of value 
in weeding out incompetent employees. Then why not the 
hospital ? 

Hospital administrators are often so concerned about 
the health of patients as to forget that il health among 
employees is a drag upon efficiency. Infectious diseases 
among the workers are usually taken care of promptly, 
but defective eyesight or hearing and obscure ills that sap 
vitality are often overlooked. Regular health examina- 
tions for employees would be a means of preventing some 
inefficiency. 

There is also the matter of efficient equipment. Does a 
particular machine serve the purpose intended? Is it too 
large for the institution Is it more expensive than hand 
labour when all costs are considered? Is its upkeep high? 
These are facts which the superintendent must know. 

Finally, the hospital must be efficiently planned and 
constructed. Often the administrator may feel he has no 
control over this factor, particularly if he was not at hand 
when the building was constructed. But much can be done 
through proper arrangement of supplies and facilities so 
as to save steps and time. 


Economy 

The word “economy” too often implies cheapness. That 
should never be the case in the conduct of hospital affairs. 
Economy here means getting what the economists call the 
greatest “marginal utility” from every purchase, whether 
it be personnel or parsnips; in other words, getting the 
most value from every dollar. The resourceful adminis- 
trator will find scores of ways to effect economies. 
Service 

The goal of service in the hospital should be to give the 
patient what he wants in so far as this is compatible with 
what is good for him. Herein hospital service differs from 
that given by the hotel, for the latter strives to give the 
guest what he wants so long as he can pay for it. The hos- 
pital, on the other hand, seeks primarily to give its guest 
the best possible health. The management also realizes 
that giving him what he wants, in many cases, may be con- 
ducive to good health. That is the reason we now make use 
of colour in our hospitals, why we go to extra effort to 
serve appetizing meals. 

(Continued on page 46) 
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Emergency Lighting in Hospitals* 


By CHARLES F. NEERGAARD, 
Hospital Consultant, New York 


OT long ago the chairman of a building com- 
mittee said to me, “Why does the hospital have to 
spend money for emergency lighting? We haven't 
had a breakdown in electric service in our city for years”. 

The chairman didn’t know it, but I found on investiga- 
tion that his town had had a power shortage only a few 
days previously ; and what is more, he had been served by 
emergency power equipment without even realizing the 
fact. An old oak tree, blown over in a thunder storm, had 
severed an electric main, but, because of the electric com- 
pany’s method of distributing its power, the full effect of 
the disturbance was confined to a small district, and, as 
his home was not in this area, his lights were not cut off. 
However, the telephone exchange was in the affected zone 
and, when the falling tree broke the wire, the emergency 
power equipment in the telephone exchange—installed for 
just such unavoidable and unpredictable situations—cut 
in automatically. Thus, for several hours, each phone call 
he made went through on power 
furnished by a storage battery. 

This breakdown was a compara- 
tively mild affair; but it is typical 
of the very large number of dis- 
turbances which are constantly 
keeping the “trouble shooters” of 
every utility company in the country 
on their toes, twenty-four hours of 
every day. 

The hurricane which devastated 
the eastern coast of New York and 
New England on September the 
21st, the severest storm in the his- 
tory of the utility companies, dra- 
matically brought home the need for 
emergency lighting. Stories have 
been told of hospitals without light 
and power for hours and even days 
—a situation bringing hazards and 
hardships which can well be im- 
agined. 

A telephone survey was made of 
fifty hospitals in the affected region 
which had storage batteries in re- 
serve. Thirty-three of these were 
obliged to use the emergency system 
for anywhere from two minutes to 
three hours, while seventeen were 
unaffected. In a number of in- 
stances superintendents reported 
that serious situations were averted 
when the batteries were called on and not found wanting. 

The files of a newspaper clipping bureau tell of six 


*Address delivered at the Twenty-First Annual Hospital Standardiza- 
tion Conference, American College of Surgeons, New York, 1938. 
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12 Volt Emergency Lighting Battery 
Hospital Unit. 


hospitals in New England where all power failed, and of 
three babies who were ushered into the world by the 
flickering light of candles and flashlights. There were 
stories of twelve hospitals in New York City where the 
regular service was cut off. Six of these, having emer- 
gency systems, carried on without interruption: The 
other six, including two of the outstanding hospitals in 
the city, had to get along with lanterns, candles, and 
torches. 

There are many cases of power interruptions which 
cannot be anticipated. Storms, floods, fires, street acci- 
dents as well as short circuits and accidents in buildings 
result in major or minor interruptions in service in every 
electric system every day. These happen both in country 
districts where power lines are sometimes 100 miles long 
and in cities where the mains run underground. We are 
seldom aware of the minor happenings as the electric com- 
panies are able to confine their effects to relatively small 
areas. But such major power fail- 
ures as have happened in recent 
years in New York City, Newark, 
Philadelphia, Pittsburg, Washing- 
ton, Buffalo, Chicago and Los 
Angeles have seriously crippled the 
routine life of these great cities— 
and of course, their hospitals. 

It is in times like these that the 
newspapers play up the “operation 
by candle light” story, ether fumes 
notwithstanding. A human life 
hanging in the balance while a sur- 
geon skillfully completes a delicate 
operation under the severe handicap 
of primitive lighting is a_pulse- 
quickening yarn. Such stories may 
provide exciting reading for the 
public and be excellent, if unsought. 
advertisements of the surgeon's 
skill, but certainly they are not very 
charitable to the foresight of hospi- 
tal management. 

Power interruption in the home 
is more annoying than serious—but 
in public buildings after dark it is a 
different story. In theatres, audi- 
toriums, or shopping centres sudden 
darkness may easily result in panic 
and emergency lighting protection 
is desirable and often mandatory. 
The hospital, however, is the one 
building in the community where emergency lighting, in 
certain departments at least, is imperative. 


The Manual of Hospital Standardization of the Amer- 
ican College of Surgeons, deals with the subject as follows : 
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“All hospitals should provide some form of emergency 
lighting service. The extreme complications and tragic 
possibilities that can result with’failure of the lighting 
system while the operating or delivery rooms or accident 
dispensary are in use are too obvious to mention. There 
are countless occasions when failure to provide adequate 
protection in this respect has resulied in serious conse- 
quences. 

“The most positive and reliable source of emergency 
lighting protection is equipment which is installed within 
the building that is to be protecied. 

There are three types of equipment which are in use in 
hospitals : 

1. Water wheel generators. 

2. Gas engine generators. 

3. Storage battery system.” 

In appraising the relative merits of these three sources of 
emergency light and power, it is interesting to consider 
the types of equipment used by the utility companies 
themselves. 

The telephone companies have invested millions of dol- 
lars in batteries and gasoline motor generators to carry 
them through almost any kind of emergency with the 
result that telephone service is seldom interrupted, even 
when wide-spread power failures occur. Telegraph and 
radio companies commonly provide sufficient storage bat- 
tery capacity to carry the entire power load for from 30 
to 90 minutes ; such will cover the vast majority of power 
failures. The batteries are connected so that they will 
automatically pick up the load in a split second after a 
breakdown occurs. As a further reserve they have gaso- 
line engine generator sets which are thrown into service 
when widespread floods or tornadoes occur or unusual ac- 
cidents disrupt large parts of the entire electric system. 

The power companies in their central generating and 
sub-stations almost invariably have huge “standby” bat- 
teries which in many large cities are sufficient to furnish 
lighting in emergencies to the entire business. district. For 
this reason, architects, engineers and hospital trustees, who 
rarely if ever have been inconvenienced by electric service 
interruptions, may question the necessity of providing 
emergency lighting in the hospital, but it is a safeguard 
which should not be omitted. 


Types of Equipment 
The College of Surgeons Manual speaks of three types 
of equipment. 


emergency conditions where it may take several days to 
repair the electric lines. The generators may merely carry 
the emergency lighting circuits or be large enough to sup- 
ply both light and power for an indefinite period. It is 
always advisable to have storage batteries in addition to 
the gasoline generator as the gas engine is subject to 
delay in starting, whereas the battery works instantan- 
eously and can meet the majority of power breakdowns 
which last for less than 30 minutes. 

Storage Battery Systems are most commonly used and 
provide the hospital with its best form of insurance 
against the average lighting failure. With the develop- 
ments of recent years, they are reliable under practically 
all circumstances; they may be made fully automatic, the 
maintenance cost is low and the only attention required is 
the addition of water to the battery cells three or four 
times a year. 

Three major improvements make the modern storage 
battery the really dependable thing it is to-day. It is kept 
fully charged and ready for emergencies by means of a 
rectifier which delivers a small continuous trickle charge 
of a fraction of an ampere. This rectifier, which barring 
accidents, will last indefinitely, replaces the old bulb type 
charger which always burned out in a few months and, if 
not replaced immediately—and it usually was not—would 
let the baitery run down so chat it was useless when most 
needed. 

Recharging is now automatic. When the battery’s re- 
serve current has been drawn down, special relays imme- 
diately pass a high current into it until it reaches full 
capacity, after which it is again thrown on to the trickle 
charge. 

The third improvement is the simple automatic transfer 
switch which is held in position by the AC current itself 
and, whenever the normal supply of power fails, drops 
by gravity with spring acceleration, throwing the battery 
into action. 

The important factor for the surgeon who may be in the 
midst of a critical operation is confidence in the battery’s 
immediate response. The regular current may go off with- 
out his knowing it, but the battery, with barely a flicker, 
carries on. 

Few people realize the tremendous power hidden in the 
little modern storage battery. It is claimed that it could 
lift its own weight to a height of more than 32,000 feet, 
or 3000 feet higher than Mount Everest. I read of a 

chauffeur who was running a heav- 





The Water Wheel System is 
operated by the water supply in the 
building itself and requires a con- 
stant minimum pressure. The mod- 
ern hydro-electric generator is a 
highly efficient piece of equipment. 
However, as power failures fre- 
quently result from conditions 
which would of themselves affect 


imperative. 





The hospital is the one build- 
ing in the community where 
emergency lighting, in certain 
departments at least, is 


ily loaded truck in western Pennsyl- 
vania during the spring floods of 
1936. While going down a hill he 
saw that a stream had overflowed 
its banks and flooded the road at the 
bottom of the hill. Not realizing 
just how rapidly the swirling waters 
were rising, he tried to buck through 
them to the ridge beyond. Half- 








the water pressure in a_ building, 
such as fires, floods and broken water mains, the water 
wheel is most appropriately adapted for emergency light- 
ing when there is assurance that the necessary pressure 
will be maintained. 

The Gasoline Engine Generator for the hospital, as for 
the power company, is a safeguard against widespread 
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way through the water the truck 

stalled. When the engine would not start, he put his 

truck in gear and stepped on the starter button. Slowly, 

the 45 pound battery moved the loaded truck over 200 
feet on to high land and safety. 

During this same flood many railroad batteries demon- 

strated their reliability in operating train signals and high- 
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Electric storage battery costing approximately $1,600 
(U.S.A. prices) will supply 6,400 watts for half an 
hour, 4,300 watts for one hour, or 3,000 watts for 
two hours. 


way crossing blinkers despite the fact that they were com- 
pletely submerged in flood waters. 


Hospital Requirements 


Emergency lighting equipment of to-day can be relied 
on—but how much does the hospital need and what will 
it cost? Local experience and local conditions will guide 
the consulting engineer in his recommendations. 

As a minimum, some hospitals keep a number of large 
flashlights in the operating room but more satisfactory are 
the portable operating lamps with storage battery attached, 
which cost about $125. Better still is a low 12 voltage, 
fully automatic battery unit to which can be attached the 
portable or even the regular ceiling operating light. Such 
equipment costs from $250 to $350, depending on its 
capacity, and will furnish up to 400 watts for emergency 
lights for two hours in delivery and accident rooms and 
emergency exits as well. 

In outlying districts, where greater protection is needed, 
the hospital can be assured of 3000 watts in emergencies 
for two hours with a storage battery set costing approxi- 
mately $1,600. Supplementing the batteries, a 3 K.W. 
gasoline generator set costing some $1,200 will insure the 
same wattage indefinitely. The generator set is designed 
to start automatically when the outside power source fails. 

Many hospitals have a throw-over switch connecting 
mains from two different power stations which throws a 
second source of current on when the first goes off. 

In cities where breakdowns are of short duration, bat- 
tery equipment to provide 15,000 watts for half an hour, 
or less wattage for a longer period, would cost about 
$2,200. 

When a hospital makes an investment in emergency 
lighting protection, be it large or small, only the best is 
worth considering. It should be self-maintained and in- 
clude the fully automatic charge and control units ap- 
proved by the National Board of Fire Underwriters. It 
should have sufficient capacity to carry the predetermined 
emergency load for as long a time as local experience in- 
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Hydro-electric, 4-wheel unit, costing approximately 
$1,300. It requires a 4” feeder main and with a mini- 
mum of 45 pounds water pressure, will furnish 2,500 
watts. It is fully automatic and starts in about 1% 
seconds after the power goes off. 


dicates may be necessary. It should be purchased from a 
reputable manufacturer who is likely to be in business 
some years hence when parts and renewals may be re- 
quired. 

Of course, any mechanical equipment, whatever its 
character, is only as dependable as its maintenance. In one 
city in Pennsylvania, which requires emergency lighting 
in all theatres, when an inspection was made, only two 
battery sets out of forty were found to be charged and 
working; the rest were dry. 

One ingenious superintendent, whose sex alone pre- 
cludes his being characterized as “the wise virgin”, has in 
his basement, opposite the elevators, a cabinet in which are 
two dozen oil lanterns, kept filled and polished, with wicks 
trimmed and matches alongside, ready for the major 
breakdown. Until a few months ago this time had never 
come, but the hurricane put his preparedness to the test. 
All lights went out, but quickiy the lanterns were lighted 
and distributed among the floors, bringing a sense of 
security and comfort during the 14 powerless minutes 
which seemed like hours. 

The hospital mechanical plant is essentially a complete 
and complicated system. We have many safety factors, 
standby boilers, pumps and compressors, and generators 
in duplicate, but too often, emergency lighting is over- 
looked. It is an investment in preparedness quite as essen- 
tial as any other and, for both the safety of the patient 
and the comfort of the staff, should never be neglected. 


Governor-General Present at Openiig of Perth 
Hospital Wing ; 

The Governor-General and Her Excellency, Lady 
Tweedsmuir, officiated at the opening of the W. E. Dan- 
ner Memorial pavilion at the Great War Memorial Hos- 
pital at Perth, Ontario, on January the third. The addi- 
tion was made possible by gifts of Mrs. W. E. Danner 
and her son, E. L. Danner and daughter, Mrs. Thorne. 
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How We Cut Our Laundry Costs 29 Per Cent 


Proof of the Value of Reorganization and of Modernization of 
Equipment and Methods 


By CARL |. FLATH. 


Administrator, Wellesley Hospital, Toronto 


greatest possible output of the highest quality work 

at the lowest possible cost. Our laundry was not 
giving us high output, good quality work or low costs and 
after an investigation into the reasons for such inefficiency, 
it was apparent that the only remedy for the situation 
would be a complete re-organization of the service. Pre- 
liminary to this, however, in order that we would have a 
positive knowledge and understanding of the complete 
requirements embraced in laundering and so that hasty 
and ill-advised changes would be avoided, we felt that a 
thorough survey of our problem should be made and each 
phase carefully studied from every angle. This investiga- 
tion conforming to a definite plan was carried through 
without hurry over a period of several months. The whole 
problem was broken down into seven individual studies, 
each being attacked separately and in the following order: 


el in any producing unit is securing the 


. Location and physical conditions 
. Water and steam supply 

. Machinery 

. Arrangement of equipment 

. Washing formula 

. Organization of work 

. Personnel. 


NDS un fe W bo = 


Location and Physical Conditions 


The location of the laundry left much to be desired. It 
had been placed in an outbuilding, behind and some dist- 
ance from the main hospital, and communication had 
always been a major diffculty. This matter of location we 
realized could never be solved entirely, but it was consid- 
erably improved by cutting through an opening in the east 
wall allowing the receipt and delivery of goods by hoist 
from a tunnel connecting the main building with the power 
house. As a result the distance from the chute and linen 
room to the laundry has been shortened two-thirds and re- 
leases the delivery porter several hours a day for other 
work. 

One door had been used for both entrance and exit and 
as shown in Figure I, there was heavy congestion at this 
point. By cutting a second door in the north-west wall of 


the building, work coming in on ground level may now be 
taken direct to the wash-wheel. 

The interior of the building was dirty, dark and poorly 
ventilated. Such an atmosphere could not breed anything 
but worker inefficiency, but a coat of whitewash, some 
paint, an extra door and windows have solved the problem 


here. Water and Steam Supply 


The hot water and steam supply was found to be quite 
inadequate. At no time was there sufficient hot water for 
one complete wash and it was necessary to follow the 
costly practice of boosting the wash water with live steam 
to bring it up to temperature. This condition has been 
eliminated by the installation of an 800 gallon hot water 
storage tank providing ample reserve for the heaviest day. 

Steam pressure was uncertain and at the flat-ironer 
ranged from 75-80 Ibs., 25 per cent below that required, 
making it necessary to put flat work through the ironer 
twice and sometimes three times. This condition was con- 
siderably improved by simply retrapping the flat-ironer 
and keeping an eye on the steam supply. 

Our water was relatively hard (8.5 grains) and the 
linen had that gray cast so characteristic of hard water 
washing. This graying was caused by the presence of 
soluble calcium and magnesium salts in the water reacting 
with the sodium soaps, forming insoluble lime soaps which 
collected in the fabric and no amount of rinsing with hard 
water would remove it. We, therefore, after some consid- 
eration, felt that the installation of a water softener was a 
matter of necessity, and our experience shows that the in- 
stallation has been more than justified as is apparent from 
an examination of Figure III. (It has been estimated that 
1 lb—6% cents—of soap is lost per 1,000 gallons of 
water of 1 grain hardness, while it required only % lb— 
3 cents— of salt to neutralize the same amount of water 
of the same degree of hardness. ) 


Machinery 
The machinery, for the most part, it was found, could 
be salvaged but there were some pieces beyond reclaim. 
The wash-wheel was leaking badly and was not of suffi- 
cient capacity to accommodate the washes economically. It 





—F. W. W. H. 
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was replaced by a new washer of 50 per cent greater 
capacity. 

One 26-inch extractor was inadequate for the volume of 
drying to be done and the work was being hurried through 
insufficiently extracted, putting an additional load on what 
was an already overtaxed flat-ironer. This extractor was 
supplemented by a new 30-inch machine. 

The tumbler was mechanically in good shape but the 
tumbled goods were running twice as long as should have 
been necessary, simply because free draught was prevented 
by several right angle turns in the exhaust pipes. By in- 
creasing the size of and streamlining the exhaust lines, 
the running time of the tumbler was cut in half. 

A large dry-room used only about four hours a week 
was removed and scrapped, it being felt that the floor 
space taken up by this equipment was more valuable than 
its utility. 

The flat-ironer remained as formerly except that the 
steam pressure was raised from 75 to 100 lbs., which 
allowed the machine to be speeded up about 10 per cent 
and decreased the number of pieces going through twice 
by over 50 per cent. 

One 36-inch press was not sufficient for the amount of 
press work to be done, causing a great deal of what was 
definitely press work to be passed on to the hand ironers. 
An additional 52 inch press, therefore, was installed; the 
two presses are now handled by the original operator at no 
extra cost which makes it possible to release one hand 
ironer. 

Arrangement of Equipment 


Although the very best machinery available be provided 
for a laundry, if its arrangement be not properly planned, 
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proved natura! lighting. Two doors. 


efficient production cannot be developed. The misplacing 
of machinery, as seen in Figure I, caused everlasting 
repetition of wasted energy and an everlasting congestion 
of work and workers. So, thinking in terms of a straight 
line being the shortest distance between two points, we set 
about straightening detours and endeavoured to develop 
the most efficient and practical arrangement of machinery 
in so far as the physical layout of the building would per- 
mit. The result is shown in Figure II; the work flowing 
smoothly and congestion eliminated. 


Washing Formula 


Our method of washing underwent a continuous process 
of modification until the following formula was devel- 
oped. This formula, we have found, gives us a first class 
wash with the least possible loss in tensile strength. 


Tem- Running Water 


Operation perature Time __ Level Supplies 
Deg. Min. Ins. 

1. Break 100-110 5 5 3 oz. of a wetting 
agent (poleol). 

2. Suds 160-170 10 5 Sufficient soap and 
soda (3:1 Boiled) 
to build a heavy 
visible suds. 

3. Suds & 3 qts. 1% per load 

Bleach 160 10 5 (250 Ibs.) 

(Mon. Wed. 

Fri). 

4. Rinse 160 3 10 None 

5. Rinse 140 3 10 None 

6. Sour 100 5 5 Oxalic Acid 

7. Blue 90 5 5 Blue 
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Laundry Comparative Statement Before and After Reorganization. 
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COST OF REORGANIZATION 
80% . 
New Equipment 
Wash Wheel $1,449.00 
Press 360.00 
60" Extractor 1,070.00 
Installation 80.50 
2 Trucks 56.00 | 
Water Softener 800.00 | 
iw | 
Equipment Repaired ] 
Extractor $13.63 
Press 21.54 
| Tumbler 35.78 
20% | 
| Starch Soda Soap Meals Wages Water Steam Power 
Saving Saving | Saving | Saving Saving Saving Saving Saving Repairs to Building 
ree 60% | 69% 63% 29% 19% 17% 5% Sorting Bin 20.00 
° Doorway Cut 35.00 
Item 6 Months Prior 6 Months Following Saving Percent Increase 
Dec. 1, 1937 Dec. 1, 1937 
7" ye TOTAL $3,941.45 
Starch podbied 23.92 Bee 29 Less All. on Dry Room 50.00 
Soda 66.04 26.78 39.26 60 ——- 
Soap 128.70 50.70 78.00 69 $3,891.45 | 
Bleach 19.24 i9.2 —— | 
Blue 5.25 5.25 
Sour | 1.82 1.82 
Water | 158.34 129.22 29.12 19 
Stean 176.56 145.60 30.96 17 NET SAVING (6 mos.) $1,213.20 
Power ai 72.62 _ s ANNUAL SAVING $2,426.40 
Meals 599.04 216.32 382.72 63 
Wayes 2,860.00 2,054.00 806.00 29 
Miscellaneous Cost Per Patient Day 
Bags. Pads, Nets. etc | 90.00 120.00 12.00 Before Reorganization 35 
Deprecia | 154.56 154.56 
$4,215.23 $3,002.03 $1,379.76 $166.56 Cost Per Patient Day 
| ene — == —— —= After Reorganization 23 





























Fig. IIT illustrates the savings effected by the 


N.B.—(a) Blood stained linen pre-soaked and given 5 
minutes cold break preceding operation No. 1. 

(b) Bleach—Monday, Wednesday, Friday, except 
kitchen uniforms, etc., which are bleached each wash. 

(c) Silks, drapes, etc., washed in small domestic 
washer using only neutral soap chips and 1”oz. wetting 
agent (poleol). 

(d) Woollens—washed at 100° temperature using neu- 
tral soap only, no soda, bleach, or sour, no break; two 2 
minute suds; three 2 minute rinses. Wheel stopped when 
filling and emptying. Water carried at 18-20 inches. Ex- 
tracted 3 minutes limit. 

The above formula would not be suitable for general 
laundry work, but for the average hospital wash it should 
prove satisfactory in most institutions. Some old timers 
in the laundry business may disagree with us on formula, 
but it has been the writer’s experience that one can seldom 
get two laundrymen to agree on this point, most of them 
having pre-conceived notions based on habit rather than 
on fact. 

One recent change in our formula has been the addition 
of a sour rinse. This was done for two reasons. Firstly, 
to be sure that no alkaline residue was left in the baby 
diapers, which should be finished slightly on the acid side, 
in order to neutralize the ammonia formed by decomposed 
urine, and, secondly, because it has been shown that while 
sour does not produce complete sterilization, the bacterial 
content is materially reduced by its use. 

Organization of Work 


The levelling out of the laundry load was the sixth fac- 
tor studied and it was found that, by certain adjustments, 
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re-organization with an analysis of the costs. 


worth-while economies in wages and meals could be 
effected and more uniformity and regularity in deliveries 
provided. A seven day working week had been in effect 
here for many years and we felt that to discontinue the 
Sunday work was highly desirable. This was accomplished 
by a re-arrangement of the work program to the following 
schedule : 

Interns’ and Male Help Clothing 

Received Monday Returned Tuesday 

Nurses’ Residence Bed Linen 

Received Tuesday 
Students’ Uniforms 

Received Thursday Ret’d following Wed. 
White Uniforms and Personal Clothing 

Received Wednesday Returned Thursday 

Regular hospital linen is received at any time but each 
classification such as bed linen, O.R. and Case Room 
linen, etc., is held until sufficient poundage has accumu- 
lated for an economical wash. 

This routine has worked out satisfactorily for all con- 
cerned although it did involve the purchase of additional 
linen to provide a reserve of work on hand, allowing a 
steady pace to be maintained in the laundry at all times. 
The increased efficiency and economy within the laundry, 
however, has more than compensated for the added outlay 
for reserve linen. 


Returned Thursday 


Personnel 


Finally, the spotlight was turned on personnel and it 
was seen that the department was over-staffed although 
everyone “appeared” to be busy all the time. There were 

(Continued on page 46) 
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Nursing Service in a Smail Hospital 
By GERTRUDE JOHNSTON, RN., 


Superintendent of Nurses, Neepawa General Hospital, Manitoba 


HE service rendered by the small hospital is of a 
very personal type. The contact between the 


patient and the general staff is, as a rule, warmly 
sympathetic and personal, as compared to a large institu- 
tion through whose doors thousands of patients come and 
go. There are just as many problems to contend with as 
in any large business project, as anyone experienced in 
hospitalization knows, but, there is a fascination about 
the work because one is dealing with human beings in a 
very intimate fashion, and each individual story repre- 
sents a section of the complex picture known as com- 
munity life. 

The problems of nursing are many—one of the most 
difficult being the segregation of different types of cases, 
sticking to a rigid policy of separation of obstetrical cases 
from the rest of the hospital. It is no easy task, with the 
ever present and continuous cry of “beds wanted”. That 
means education of all concerned to the inelastic require- 
ment of “technique”. 

Importance of Technique 

In most small hospitals, particularly those of the earlier 
vintage, there is what one might describe as insufficient 
“elbow room’, and, for that reason, technique must be 
doubly guarded, necessitating almost continuous close 
supervision. There must be no relaxation of that vigilance, 
if the life of the patient is to be safeguarded. The best 
equipment must be provided, for no one can work without 
tools, and, in the case of nursing schools, whatever the 
size, the best possible teacher must be in charge of the in- 
struction and nothing but work of the highest standard 
accepted. Floor duty nurses often require as much super- 
vision as student nurses. They come, usually, from nursing 
schools of various sizes and, for some entirely unexplain- 
able reason, a large percentage seem to show a tendency 
towards carelessness which, if not corrected, constitutes 
an additional hazard to the patient and a menace to the 
student nurses because of the example which they set. 
Those who accept correction, when needed, and realize the 
responsibility resting upon their shoulders, are worth the 
time and pa.ience required; for those who do not—trans- 
portation is excellent, in every direction. 

Visiting hours often create a very real problem. It is 
all very well to have a sign which reads “Visiting Hours 
2-4 and 7-9”, but it must be remembered that in many 
cases it is not possible to make rules that will fit all occa- 
sions that may arise. If, for instance, a pa ient’s husband 
drives in 24 miles on a load of wood in zero weather and 
with a limited time at his disposal, arrangements must be 
made to accommodate him when he arrives, whether it in- 
terferes with the nursing procedures or not and irrespec- 
tive of the time of day. Pleasant relations must be main- 
tained at all costs and it behooves us all to rid ourselves 
of the far to common feeling that “visitors are a nui- 
sance”. After all, relatives and friends have some rights 
which should never be forgotten, though they do take up 
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a tremendous amount of time and interfere—often to an 
exasperating degree—with routine work. 

One must never forget the valuable assistance rendered 
to the hospital by The Women’s Hospital Aid Society—a 
group of energetic and interested women who work very 
hard to raise funds which they very generously and with- 
out question turn over to the hospital in the form of linen 
or some other necessary commodiiy for which they have 
made themselves responsible. 

The School of Nursing 

If the small hospital in question maintains a school of 
nursing, the problems and perplexities are many. On one 
hand, we have a perspiring and agonized hospital board 
talking about something called “money”. On the other 
hand, we have the Canadian Nurses Association with its 
requirements and its curriculum, and, particularly the new 
tentative curriculum. 

To the former we have, perforce, to pay as little atten- 
tion as is diplomatically possible. To the latter we must 
give our serious and undivided attention, co-operating as 
fully as we possibly can with ‘he means at our disposal. 
If we are not prepared to do that, then the hospital should 
cease to function as a school of nursing. The minimum 
entrance requirement of Complete Grade XI (Manitoba) 
must be adhered to very rigidly. If we have an insufficient 
number of applicants, properly qualified, for any partic- 
ular class, no attempt should be made to fill it with less 
suitable applicants. Rather than sacrifice quality for quan- 
tity, floor duty nurses should be employed as required. 

A properly qualified teacher should be in charge of the 
instruction, and care and intelligence should be used in the 
selection of that teacher. That cannot be too strongly 
stressed. Provide a well equipped classroom, a good 
library and sufficient time off duty in which to relax as 
well as study, and the investment which this represents 
will commence paying dividends in efficiency of service, 
fewer health hazards for students, and a more selective 
contribution to the ranks of the nursing profession. 

A suggestion might be made here that the person in 
charge of ihe hospital and nursing school be fully qualified 
and approved by the nursing association—appointed by 
the hospital board after she has been approved by the 
association. That is to the advantage of the hospital board; 
they are not then saddling themselves with an unknown 
quantity. Being p'aced in charge, she should be given full 
autho~i:y, guided by the advisory committee of the pro- 
vincial nurses association, to choose her own siaff. 

Having a nursing school advisor should iron out many 
difficulties and will have a tendency to establish uniformity 
of procedure in practical nursing. She should have whole- 
hearted and interested support in her very difficult task, 
if satisfactory results are to be obtained and our contribu- 
tion to be made worth while. 


Presented at the Seventeenth Annual Convention of the Manitoba 
Hospital Association, Selkirk, June, 1938. 
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Isolation Facilities in Rural Areas 


NCREASING attention is now being paid to the pro- 
vision of isolation facilities in smaller hospitals. The 
hope, often expressed, that we could soon do away 
with isolation facilities because of the greatly reduced in- 
cidence of some communicable diseases, particularly diph- 
theria, is now being replaced by the realization that, de- 
spite these successes, there will always be need, in all 
probability, for the segregation of certain patients. A 
higher ratio of travellers and smaller homes and apart- 
ments make institutional care more imperative for many 
patients. As our knowledge of efficient medical and nurs- 
ing service increases, we are finding it desirable to isolate 
more types of patients, not only those suffering from scar- 
let fever, diphtheria, measles, smallpox and the usual ex- 
anthematous and other placardable diseases, but also the 
febrile obstetrical patient, the newborn babe with pem- 
phigus and other skin ailments, the patient with erysipelas 
or other streptococcic infection and the pneumonia patient. 
In other words we need two types of isolation facilities : 
provision for segregation or isolation in the general hos- 
pital itself and extraneous facilities in a separate isolation 
hospital or unit. The former, isolation facilities within the 
general hospital itself, are being gradually developed by 
the public hospitals as their funds permit. The latter, how- 
ever, although fairly adequate in larger centres, are still a 
serious problem in smaller and in rural communities. 
Few indeed of our smaller centres have adequate isola- 
tion accommodation; actually we have but 18 isolation 
hospitals in Canada. Towns and rural municipalities hesi- 
tate to erect and maintain buildings which, in all proba- 
bility, will be idle eight or nine months of the year. Yet 
some provision should be available, not only for the spor- 
adic case which is bound to occur but for the occasional 
epidemic sure to arise sooner or later. 


From the viewpoints of economy and efficiency, the 
local hospital could best administer the isolation service 
for the community, extending its services to the isolation 
building as the occasion would warrant. However, this 
immediately involves financial responsibility not primarily 
that of the local hospital, particularly if a voluntary one. 
Isolation cases are expensive, not only for nursing, but 
for subsequent cleaning up and for certain lost patronage. 
The responsibility for the care of such is legally that of 
the municipality and therefore an agreement for adequate 
compensation for the care of such patients is rightly to be 
expected by the hospital. 

Where there is no hospital for general cases, or where 
arrangements have not been effected for it to take over 
isolation cases, other arrangements are necessary. Some- 
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times a private home may be used. In case of epidemic it 
has been recommended by some health authorities that the 
local hospital be converted temporarily into an isolation 
hospital. Even if not converted, scarlet fever and other 
epidemic diseases requiring quarantine measures would 
likely creep in anyway. 

With the placing of greater authority on the provincial 
epidemologist and on the provincial health department as 
a whole, many of the former local difficulties or delays 
associated with reporting and with the provision of proper 
facilities for care have been overcome, to the obvious 
betterment of the community health. 


ay 


Our Advertisers 
(9 csi are three essential requirements for a suc- 


cessful publication. These are progressive editorial 
policy, reader interest, and adequate advertising 
support. 

The “Canadian Hospital’, because of its remarkable 
development during the past few years reflects the first 
essential ; out of this development has grown a high degree 
of reader interest, which fills the second requirement: 
however, in the absence of the third component, the first 
two are useless. By this we mean that were it not for 
the continuing support of our host of loyal advertisers 
there could be no “Canadian Hospital”’. 


All of us then, who are interested in the success of our 
journal owe a debt of gratitude to the many advertisers 
who make its publication possible, and on their behalf 
the Publication Committee of your journal respectfully 
solicits your patronage and appeals to you to show, when- 
ever possible, preference towards them and their products. 
It is true that advertising results are intangible and we are 
sure that no advertiser expects “a path beaten to his door” 
because an advertisement has been inserted in the journal, 
but we do feel that he deserves and appreciates being told 
when his advertising has influenced your purchases. Next 
time, therefore, that an opportunity presents itself, say “I 
saw it advertised in the ‘Canadian Hospital’.” This will 
be your way and our way of saying “Thanks”. 

For most of our advertisers, this season marks the time 
when they launch into the sea of business for another 
year, and it would seem proper therefore that we should 
take this opportunity to pay tribute to these loyal friends 
of the “Canadian Hospital” by expressing our grateful ap- 
preciation for their support in the past and to wish them 
continued success for this year and the years to come. 
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Refugee Doctors as Interns 


liable source that there is not much likelihood of 

refugee doctors from Europe being admitted in 
any appreciable numbers into Canada in the immediate 
future. Owing to the difficulty of obtaining interns in 
many of our hospitals, there was some suggestion in the 
press that refugee Jewish doctors might be admitted into 
Canada to serve as interns in these hospitals. This would 
seem a plausible solution for the immediate need of both 
the refugee doctors and the hospitals, but further consid- 
eration has revealed that this action would be complicated 
by other factors. 


or Canadian Hospita! has been informed by a re- 


In the first place, the language problem and the different 
conception of the role of the nurse and of administrative 
and clinical methods would cause considerable difficulty. 
Of even greater concern would be the absorption of these 
doctors after they had served their period of internship. 
The medical profession is crowded enough as it is and the 
licensing bodies in practically all of the provinces are very 
much averse to absorbing graduates of continental schools 
with widely varying standards of scholarship. At the end 
of a year or so the government and the licensing bodies 
would be faced with the problem of dealing with a large 
group demanding the privilege of entering the private 
practice of medicine. Many of these, unable to qualify for 
a licence to practice, might readily become more or less 
permanent charges on the state. It is understood that this 
possibility is receiving the serious consideration of the 
government. 

ay 


The Sydney Mines Disaster 


T was a shock to everyone to hear of the December 

disaster at Sydney Mines. Death struck with startling 

suddeness in this struggling little community by the 
sea. The lot of the miner has never been an easy nor a 
lucrative one and this misfortune dealt a hard blow to the 
families of this district. For many days the press and the 
radio kept Canada and the United States closely in touch 
with developments in this, to most people, far-away corner 
of the continent. But little, if any, news filtered through 
of what went on in the small 40-bed Harbour View Hos- 
pital at Sydney Mines during that first hectic forty-eight 
hours. 

The reading public seldom learns of the rea! drama “‘be- 
hind the scenes”. They seldom hear of what goes on im- 
mediately following that first breathless telephone warn- 
ing to the hospital—the orders to the operating room, the 
“on duty” call to all nurses, the hurried survey of avail- 
able beds, the check on sterile goods, the call to the en- 
gineer for steam, the unearthing of cots and stretchers. 
Nor does the public know of what really goes on after 
that first group of victims arrives—the selection and rush- 
ing of the more serious ones to the operating room, the 
quick decisions which must be made, the temporary treat- 
ment in the corridor to those bleeding or in great pain, 
the fear lest the supply of dressings, or of glucose, of A. 
T.S. give out. In a few moments the whole hospital or- 
ganization, like one big machine, must be thrown into gear 


JANUARY, 1939 


and brought into full and efficient action—“hours off” are 
forgotten; the eight-hour day becomes sixteen, twenty- 
four, thirty-six. If the public could only be given the in- 
side story of the hospital’s participation in such tragic in- 
cidents, the real significance of the hospital, its value to 
its community, would be realized as never before. Un- 
fortunately, when disaster comes, the very people who 
could best describe this marshalling of forces to save life 
and limb are far too busy to give thought to anything but 
the immediate task in hand. 


ey 


Viscount Nuffield’s Offer 


LSEWHERE in these columns we are publishing a 
& letter by the president of the Alberta Hospital Asso- 

ciation, written on the proposed gift by Viscount 
Nuffield, of a mechanical respirator to every hospital in 
the British Empire. Apparently Lord Nuffield’s decision 
was inspired by a film on artificial respiration prepared at 
Oxford University. It is stated that he has chosen the 
design of a young /.ustralian inventor, E. T. Both, whose 
apparatus, unlike the metal ones used on this continent, is 
largely constructed of five-ply wood and may be worked 
either by electrical power or by hand. Since the press an- 
nouncement of this magnificent offer, the Canadian Hos- 
pital Council has received many requests for information 
from hospitals in all parts of Canada, but to date no in- 
formation other than that communicated through the press 
has been obtained. 

There would seem to be considerable merit in Mr. Cox's 
comments. Undoubtedly, the iron lung is a dramatic in- 
strument and those who know the story of the herculean 
efforts made by the staff and personnel of the Hospital 
for Sick Children in Toronto eighteen months ago when 
this province was caught unprepared and it was necessary 
to manufacture respirators right on the premises, will not 
doubt the desirability of having available adequate equip- 
ment to meet such an emergency. As Mr. Cox points out, 
however, the location of such in strategic centres would 
probably meet the situation; such allocation of this life- 
saving equipment can be most heartily commended. It is 
probably a fair statement to make that the majority of our 
hospitals have never admitted a case of anterior polio- 
myelitis, much less one with the comparatively infrequent 
complication of respiratory paralysis. In all probability 
the rubber collar, for instance, would long since have be- 
come dried out and useless before an opportunity would 
arise for its use. Undoubtedly these practical factors will 
be taken into consideration before any definite arrange- 
ments are completed for the manufacture and distribution 
of mechanical respirators. 


Co-operative Purchasing for Alberta Municipal Hospitals 


Delegates at the recent joint Alberta Hospitals Asso- 
ciation and Alberta Municipal Hospitals Association voted 
for a co-operative purchasing scheme for municipal hos- 
pitals. Mr. J. M. Taylor will act as purchasing agent. 











The Round Table Forum 


5. Do You Favour the Cafeteria System in the 
Nurses’ Dining-room? 


Miss Grace M. Fairley, Director of Nursing, Vancouver 


General Hospital. 


The only justification for a cafeteria is economy. The 
cafeteria setup is not homelike, and while it might appear 
rather interesting and attractive for a time, one can think 
of nothing that accentuated the “institution atmosphere” 
more than cafeteria service. 

There is something to be said for seeing food laid out 
on platters and freedom to choose vegetables, gravy, or 
sauce with the pudding! But there is little comparison 
with the pleasure of having a well organized attractive 
table service. 

In certain industrial communities where maid service is 
difficult to procure, a well run cafeteria might be prefer- 
able, but from the point of view of either students or 
graduates, a cafeteria service is not appealing. 


Miss Helen Sackville, Dietitian, Calgary General Hospital. 


Yes. The cafeteria type of food service for student 
nurses has been used in this hospital since 1925 with very 
satisfactory results. 

Greater efficiency and speed is possible—not only in 
serving the meals, but also in keeping the tables cleared. 
The maids are able to devote more time to the clearance 
of the tables, and because of this the dining-room is more 
orderly and there is less confusion generally. 

There is less waste from the plates, since the nurses can 
tell the server how much of each food she desires. 

Relaxation during meal hours is still possible—the 
nurses have their complete meal on the tray, and do not 
need to move again unless a second helping is desired. 

Finally, it has been possible to reduce the dining-room 
staff and thus reduce costs. 


Miss Grace Sharpe, Dietitian, Ottawa Civic Hospital. 


No, I do not favour the cafeteria system in the nurses’ 
dining-room. It may be more economical in time, labour 
and materials, but the nursing staff, whose en.ire activity 
is service for others, should receive the best possible ser- 
vice in the brief period of relaxation available in the 
dining-room. 


Question for Next Month: 


Should the Board of Trustees Include a Member of the Active Medical Staff ? 


Miss Margaret Murdoch, Superintendent of Nurses, Saint 
John General Hospital, Saint John, N.B. 


From an economic standpoint, the cafeteria system in 
the nurses’ dining-rooms is a great advantage, as it re 
duces materially the number of maids required and cuts 
down the time spent in the dining-room by the nurses. 


However, I do not favour it as it tends to make nurses 
very careless in their table manners; it is disrupting to 
hospital ethics since, to make the system effective, persons 
must be served in order of arrival, not that of seniority. 
Nurses’ hours are long and tiring—when they go to meals 
it is much more restful to sit down to be served, rather 
than stand in line. 


Miss Helen S. Peters, Superintendent of Nurses, Univer- 
sity of Alberta Hospital, Edmonton, Alta. 


No. Having served meals to patients the nurse’s appe- 


tite is dulled. If, when she goes for her meal, she again§ 


sees food in large quantities from which to choose, she 
will probably take very little, whereas, if the meal is nicely 
served to her, one course at a time, she is more likely to 
eat and enjoy it. 

Noise of service and waiting in line to be served will 
also detract from her enjoyment of it. 


Three years of cafeteria meals will not help towards 
the formation of good table manners, so necessary under 
all circumstances. 


Miss Edith M. Wark, Chief Dietitian, Toron'o Western 
Hospital. 


No, I am not entirely in favour of the cafeteria system 


in a nurses’ dining-room. It seems to me that the student} 


nurse, engaged during her working hours in strenuous 
physical labour, merits the utmost in service during her 
meal hours. Moreover, I feel that the nurse, coming to 
the d:ning-room immediately after serving the ward meals, 
and seeing and handling quantities of food there, suffers 
from the psychological reaction to the sight of such quan- 
tities of food as would necessarily be on the counter of a 
cafeteria. 
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rior! New Third Delivery Room at Saint John General Hospital 
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Thanks to the generosity of a friend of the hospital Stools 
residing in California, a third completely equipped delivery Stool—Foot 
room has been opened at the Saint John General Hospital, Basin Dolly 
Saint John, New Brunswick. For the information of Ceiling Light, American Sterilizer Co., Model ACA 
other hospitals, Dr. S. R. D. Hewitt has submitted the Lamp, heating, for Resuscitation 
following list of equipment: Baby Scale 
Obstetrical Table, Type MacEachern Resuscitation—Baby, Foregger 
1 Table, Stainless Steel, 45” x 25” Basins, hand, stainless steel 
Instrument Table, 16” x 30” Basin, stainless steel, placental. 
Mayo Table, 14” x 18” The bassinet stand, which is an elevating one, and the 
Bassinet stands bassinet were made by the hospital engineering department. 
Drum stand for two drums (Continued on page 45) 
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The Minimum Work That an Auditor Should 
Do in Connection with a Hospital Audit 





By J. H. MONTGOMERY, 


Accountant, Royal Alexandra Hospital, Edmonton 


UDITS may be classified broadly as follows: 

Detailed audits, which are of two kinds, (i) the 

completed or periodic audit; and (ii) the contin- 
uous audit. 

Balance sheet audits. 

A detailed audit comprises a complete examination of 
all the books and supporting vouchers of a business organ- 
ization. By complete examination I do not imply that the 
auditor is to check in detail every item. In a large hos- 
pital, the magnitude of the work would render this impos- 
sible. This is not essential in a business where a satisfac- 
tory system of internal checking has been installed. In a 
small hospital, it might be advisable to make a detailed 
examination of every item. The governing factors would 
be volume of transactions and internal control. You will 
do well to follow the advice of your auditor in this matter. 
If he is satisfied with the internal control, he will probably 
content himself with a detailed examination of several 
months selected at random. While there is some danger 
in this method, it is the generally accepted custom. 

A completed or periodic audit is the term applied to an 
audit undertaken at the close of the year or period after 
the books have been closed and balanced, and differs from 
the continuous audit, where the auditor will come in from 


time to time during the year. The main advantage of a 
continuous audit is the elimination of congestion of work. 

Balance sheet audits consist of a verification of the 
assets and liabilities and an examination sufficient to 
satisfy the auditor that the profit and loss account is cor- 
rectly stated. Inasmuch as this type of audit is limited in 
scope, you should realize that fraudulent entries may be 
made which would not be disclosed. This type of audit 
might be sufficient with a highly organized system of in- 
ternal checking. 

It is well to have a thorough understanding with your 
auditor of exactly what work is to be done. For example, 
an auditor may undertake a balance sheet audit, and, if 
it subsequently developed that a defalcation had occurred 
which would have been detected by a detailed audit, the 
hospital might feel the auditor was at fault. It is true that 
many defalcations and frauds are uncovered through acci- 
dent. Having selected the proper type of auditor, the hos- 
pital should be guided to a great extent by his judgment. 

It is my opinion that a detailed continuous audit is the 
most satisfactory type of audit, and should be the mini- 
mum work that an auditor should do in a public institution 
supported by taxpayers. 





Panel Discussion at the Calgary Joint Convention of the Alberta 
Hospital Association and the Alberta Municipal Hospital Association. 





Calgary Convention Comments 


The best time to prevent fires in a hospital is before it 
is built. 
S. F. McEwen, M.D., Medicine Hat. 


Frequent inspection of fire equipment is most essential. 
E. R. Knight, Central Alberta Sanatorium. 


I have faith in the results of getting around a table. If 
you have a local controversy to settle get all parties con- 
cerned together and let them thresh it out. 

A. F. Anderson, M.D., Edmonton. 


When reporters are given the privilege of sitting in at 
hospital board meetings, their material should be edited 
before publication. 

L. Wilson, Drumheller. 


We often hear visitors ask “Who is in hospital to-day ? 
I would like to visit somebody for awhile.” 
Miss F. J. MacWhinnie, Wetaskiwin. 


Combination of other duties will permit smaller hos- 

pitals to justify financially the employment of a dietitian. 
Miss E. McCaffrey, Dietitian, 

Central Alberta Sanatorium. 


The power to appoint a medical staff implies the power 
to revoke the appointment, but one must act in good faith 
and have reasonable ground for such action. 

S. H. Adams, K.C., Calgary. 


It should not be left to the patient to turn a radio on in 
the public wards any time he likes to do so. It should not 
be turned on at all if it might disturb seriously ill patients. § 

Mrs. Olga Findlay, R.N., 
Municipal Hospital, Red Deer. 


The convalescent hospital is the solution for rapid res- 
toration of patients to health, for patients placed in the 
more congenial environment of a properly constructed and 
well managed institution of this type would have every- 
thing in their favour to assist them in regaining their 
health. 

J. S. Caggie, Holy Cross Hospital, Calgary. 


If the dietitian must herself do the cooking or make 
salads, or relieve the chef on his day off, she cannot find 
the time to ascertain the food fancies and needs of the 
patients. 

Miss Eloise McKinnon, Dietitian, 
Holy Cross Hospital, Calgary. 
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Tariff Changes of Interest to Hospitals 


Canada-United States Trade Agreement, 
Effective January 1, 1939 


X-ray Apparatus and Glucose Solutions Now Free 


F interest to hospitals will be the information re- 

ceived by the Canadian Hospital Council from the 

office of the Chief Dominion Appraiser, relative to 
the effect of the new trade agreement between Canada and 
the United States on the tariff status of various hospital 
importations. 

The tariff rate on articles imported from the United 
States has been lowered in a number of instances. These 
changes became effective January Ist, 1939. The revisions 
apply to “United States and other Most-Favoured- Nation 
countries’’. 

A number of the tariff items of most interest to hos- 
pitals are given in the Canadian Hospital Council Bulletin 
No. 25, pp. 40-44 (1937). Tariff revisions to these are as 
follows: 

Item 206a. This item concerns biological products, 
animal or vegetable, n.o.p., for parenteral administration 
in the diagnosis or treatment of diseases of man, and has 
been incorporated in the agreement with no change, and is, 
therefore, free under the British Preferential, Most- 
Favoured-Nation, Intermediate and General tariffs. 

[tem 208t. This pertains to chemicals and drugs, when 
of a kind not produced in Canada. (Formerly, this item 
was free under the British Preferential Treaty and duti- 
able 25 per cent under all other headings.) Methyl ethyl 
ketone, isopropyl acetate and butyl alcohol will remain 
dutiable at 25 per cent ad valorem from the United States 
under an extract of this tariff item. Bicarbonate of soda 
will be reduced from 25 per cent ad valorem to 1214 per 
cent ad valorem under an extract of this tariff item. Other 
materials under this item from the United States will be 
reduced from 25 per cent ad valorem to 1714 per cent ad 
valorem. 

Item 219d. Importations under this item of sulphuric 
ether, chloroform, n.o.p., and preparations of vinyl ether 
for anaesthetic purposes from the United States will be 
reduced from 25 per cent ad valorem (Intermediate 
Tariff) to 20 per cent ad valorem. (Formerly, the ruling 
was British Preferential free. Most-Favoured-Nation 25 
per cent, Intermediate 25 per cent, General 25 per cent. 

Item 220, which deals with medicinal, chemical and 
pharmaceutical preparations, compounded of more than 
one substance, when dry, has been reduced from 25-10 per 
cent to 20 per cent. (Under this heading the British Pref- 
erential tariff has been 1714 per cent and the Intermediate 
and General 25 per cent. ) 

If of a liquid nature, the duty has been reduced from 
40-20 per cent to 271% per cent. (Under this heading, the 
British Preferential duty has been 20 per cent and the In- 
termediate and General tariffs 40 per cent.) 

Dextrose (glucose) solutions, prepared, for parenteral 
administration in therapeutic treatments, are now ad- 
mitted free, 
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[tem 236. Importations under this item of surgical 
dressings, trusses, etc., will be reduced from 25 per cent 
ad valorem to 20 per cent ad valorem. (The former ruling 
was British Preferential 10 per cent, Most-Favoured-Na- 
tion 25 per cent, Intermediate 25 per cent, General 35 per 
cent. ) 

Item 289, which deals with bathroom equipment and 
laundry tubs, has ben reduced to 2714 per cent. (Under 
this heading, British Preferential tariff has been 15 per 
cent and other classifications 35 per cent.) 

Items 476(1) and 476(ti). These tariff items, separated 
a few years ago, will now appear in the agreement as one 
item, No. 476. 

Under Tariff Item 476(1) importations of surgical in- 
struments of any material and complete parts thereof were 
formerly and are now admitted free. 

Under Item 476(ii) importations of dental instruments 
of any material, surgical needles, x-ray apparatus, micro- 
scopes valued at not less than $50 each, retail, and com- 
plete parts of all the foregoing will now be reduced from 
10 per cent ad valorem to free. (Formerly, the ruling was 
British Preferential free, and other classifications 10 per 
cent. ) 

Tariff Items 236b (spinal braces), 462a (photographic 
equipment ), 476a (laboratory equipment, O.R. tables, in- 
cubators, sterilizers), 476b (suction apparatus, catgut, 
O.R. lights, etc.), 696 (scientific apparatus ), 696a (educa- 
tional movie films), and 699 (specimens, models, charts, 
etc.) were formerly admitted free under all classifications 
and are not affected by the new trade agreement. 


Licensing of Hospital Radio Sets 


In answer to an inquiry by the Canadian Hospital 
Council, regarding the exemption from private receiving 
licence fees of hospitals owning radio broadcasting receiv- 
ing sets for the use of hospital patients, the following in- 
formation has been received: 

“Upon application to this office (Ottawa), the Minister 
of Transport will issue Private Receiving Station Licenses 
without charge to cover the operation of each and every 
radio receiver owned by any hospital and operated for the 
entertainment of the patients. 

Applicants should give full information, including the 
street address of the hospital. 

Each and every radio broadcasting receiving set owned 
by patients, doctors, nurses or other employees of the hos- 
pitals must be covered by a Private Receiving Station 
Licence at the usual fees, and in cases of radio receivers 
by hospitals which are rented to patients by the hospital, 
each set must also be covered by a Private Receiving Sta- 
tion Licence at the fee of $2.50.” 


29 








Here and There in the Hospital Field 


By THE EDITOR 


How to Increase Income 


It pays to have an adequate business staff. This has 
been well proven by the Belleville General Hospital. The 
superintendent, Mr. Gordon Friesen, reports that, al- 
though the total number of patient days for the past year 
was only 100 patient days greater than that of the last 
year, collections were $10,000 higher. During this in- 
terval charges were not increased. The actual cost of the 
additional office assistance was but a small fraction of the 
increased income. In addition to better collection methods, 
considerable potential revenue has been saved by making 
more complete and accurate notation of many of the ex- 
tras, hitherto not always accounted for. Book revenues 
alone were increased $8,000. 

— a 
Putting Equipment on Exhibition 

The Saint John General Hospital, N.B., stimulates pub- 
lic interest by a very sound method. As new equipment of 
a more unusual nature is obtained, it is placed on exhibi- 
tion in the rotunda of the hospital, so that the many 
visitors may know what equipment the hospital has and 
what that equipment looks like. Dr. S. R. D. Hewitt, the 
superintendent, reports that the interest created by the 
hospital respirator or “iron lung” while it was on exhibi- 
tion was quite remarkable. 

<= Ge 
Saving Delegates’ Time 

A new idea—one of several—was tried out at the Al- 
berta Hospital Association convention in Calgary. Mimeo- 
graphed sheets were distributed at the meeting hall listing 
the various new arrangements, gadgets, new equipment or 
other features of interest to be found at the Calgary Gen- 
eral Hospital and the Holy Cross Hospital. Delegates 
could select what they wished to see, thus saving time for 
themselves and their hostesses. The plan was much appre- 
ciated. 

os Ge 


Combatting the Housing Problem 


The Calgary General Hospital has to its credit many 
long years of service and, like most old buildings, has had 
to combat the annoying tenacity and fecundity of cock- 
roaches. Mr. James Barnes, the energetic business man- 
ager, would seem to have found a satisfactory solution. 
At very little cost and with the aid of the mechanical staff, 
everything that could harbour cockroaches has been made 
removable. Cupboards have been put on casters; sinks 
and basins have been set out one inch from the wall. Bed- 
pan and urinal racks are swung from sheet iron supports ; 
all shelving in cupboards or on tray racks can be removed. 
Even the wooden base, on which garment hooks or towel 
rods are fastened, is hung loosely from the wall or door 
loosely like a picture frame rather than nailed or screwed 
into place. The result has well repaid the effort. 
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Recognition 
The Canadian Hospital Council is being quoted more 
and more in editorial comment. The other day, the Coll- 
ingwood Enterprise-Bulletin, in an article seriously ques- 
tioning the desirability of sweepstakes for hospitals, winds 
up: “With but thirteen per cent of the great total going to 
the hospitals, is the gamble worth while? The Canadian 
Hospital Council, which is interested more than any other 
organization, strongly negatives the proposal for Canada 

—and its opinion is worthwhile.” 

~~ * *# 


It’s an Ill Wind —— 


Hospitals in the United States are to profit from gov- 
ernment distribution of surplus food supplies. It is anti- 
cipated that the surplus supplies for distribution will in- 
clude about ten million cases of grape fruit, one hundred 
million pounds of butter and several billion bales of cotton 
and correspondingly large shipments of oranges. These 
are being distributed by state welfare agencies. Hospitals 
caring for charity patients, whether supported by tax 
funds or not, are being provided with these surplus com- 
modities on the understanding that such hospitals will not 
curtail their expenditures for the purchase of food, such 
surplus commodities being given to supplement rather 
than substitute for the usual food purchases. 

* + * 


We Get These Often 


A recent mail brought to our desk a luridly red card, on 
which was scrawled in badly written characters, the start- 
ling message: 

““Jack The Ripper’ was a ‘Vivisector’! ( It is now 
known and openly admitted.) How many Local Medical 
Animal Torturers are likely to go ‘INSANE’ in the same 
way ?” 

After our recovery from our initial shock, we were in- 
clined to agree with the overwrought woman that “Jack 
The Ripper” probably was a vivisector; otherwise he 
would never have earned his sobriquet. One doubts, how- 
ever, if his technique would prove acceptable in a modern 
research laboratory devoted to experimental physiology. 

‘- - = 


Emergency Ambulance Service 


A very complete outline of a plan for a public emer- 
gency ambulance service for the city of Chicago has been 
issued by a joint committee on public emergency ambu- 
lance service, made up of representations of the Chicago 
Medical Society, the Chicago Hospital Council, the Amer- 
ican College of Surgeons and the Council of Social Agen- 
cies, with Malcolm T. MacEachern as chairman. A very 
fine plan of ambulance service has been devised with an 
estimated cost of one quarter of a million for the first 
year and grading down to a little over $200,000 in subse- 
quent years. 
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Ontario Hospital 


ORD NUFFIELD has announced his in‘en- 
L tion of turning over part of his huge factory 

at Coventry, England, to the building of 
iron lungs free for every hospital and institution 
in the British Empire. His decision was inspired by a film 
of artificial respiration prepared by the department of 
anaesthetics of Oxford University. He has chosen the de- 
sign of a young Ausiralian inventor, E. T. Both, who pro- 
duced a light portable apparatus, largely constructed of 
five-ply wood, during a severe epidemic of infantile par- 
alysis in Australia last year. 

On December 6th, Middlesex County Council refused 
to give consideration this year to a request from the City 
of London for $100,000 to aid erect a new building at 
Victoria Hospital. The request has been turned over to 
the 1939 Council. 

The only depot for pneumonia serum north of Toronto, 
it is reported, will shortly be installed in St. Mary’s Hos- 
pital, Timmins, by the Hollinger Mine as a part of its ex- 
tensive medical service. Serums of all types will be kept 
in the depot. 

A grant of $5,000 has been made by the Provincial Gov- 
ernment to the Cancer Clinic at the Metropolitan General 
Hospital, Windsor. 

The new unit of the Chatham General Hospital will 
probably be ready for service in February. The date of 
the formal opening is to be decided later. 

Patients are being transferred to the new $250,000 
Wilcox Pavilion in connection with the Mountain Sana- 
torium, Hamilton, and it is announced that the old St. 
Julien and St. Cecilia Buildings, formerly housing these 
patients, will be demolished shortly. 

It is reported that plans are now being drawn up for a 
thirty-bed hospital at a cost of $40,000, at Geraldton. 

Announcement was made on December 10th, that the 
first group of patients would be moved into the new $215,- 
000 building at the Byron Sanatorium early the following 
week. It will be some time before all 90 beds are occu- 
pied. Begun almost a year ago, the building provides addi- 
tional beds to the general sanatorium. The Government 
contributed $100,000 towards the cost of the project. The 
London Life shareholders gave an additional $50,000 and 
the remainder of the cost was raised by the London 
Health Association. 

With the new W. E. Danner Memorial Pavilion at G. 
W.M. Hospital, Perth, nearly finished, a further donation 
from Mrs. Danner’s daughter, Mrs. Thorne of Toronto, 
of $5,000 was received. 

Group hospitalization will probably not be provided in 
Galt until next spring, it was announced as the plan has 
not been supported widely enough to warrant the Galt 
Hospital Service Society providing benefits under con- 
tracts by the first of the year. 

A new and modern child-en’s hospital was suggested by 
Superintendent R. F. Arms.rong and Dr. R. R. Mac- 
Gregor as a fitting objective for the centenary of the 
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Association News 


Kingston General Hospital, which will be cele- 
brated in November 1945. 

A movement to establish an isolation hospital 
in the vicinity of the General Hospital, Niagara 
Falls, was launched by the Board of Health of that city 
at their annual meeting recently. 

F. W. Routley, M.D. 


* * bd 


WOMEN’S HOSPITAL AIDS ASSOCIATION 
Province of Ontario, Canada 


Association formed 1910 Individual Aid formed 1865 


It was Jesse B. Thomas, D.D., who said “The World 
writes the letters carelessly as it turns the page to record 
for the first time the New Year; but in these letters is the 
“open secret” of the ages, for this, too, is a “Year of our 
Lord”, an “acceptable year, a year of grace”. 

If this is to be a happy new year, a year of usefulness, 
a year in which we shall live to make this earth better, it is 
because God will direct our pathway. How important then 
to feel our dependence upon Him! A New Year is now 
upon us, with new duties, new conflicts, new problems, new 
opportunities and new responsibilities. Let us give the 
New Year nothing to keep which will not prove an honor 
to God’s name and a blessing to the world. Let the New 
Year be a year of service and dedication, giving of our 
best, acting our best in loyalty to ourselves and others. 

—Margaret Rhynas. 
-~ t a 

The Junior League Aid to the Chatham General Hos- 
pital report a splendid year; one thousand, two hundred 
dollars being pledged to furnish the nursery of the new 
wing, contributions to the blind, and also Christmas treats 
for the patients and staff at Christmas time. During the 
year, many articles are made by the sewing groups for the 
nursery and layettes ready to meet emergent needs. After 
the annual meeting which was held recently a social hour 
was spent, Miss Priscilla Campbell, the superintendent, 
presiding at the tea table assisted by other officers of the 
Aid. 

The Heather Society Aid to the Chatham General Hos- 
pital report an outstanding year. The objective of this 
energetic group is the furnishing of the offices and the re- 
ception room of the new wing. 

St. Peter’s Aid to the St. Peter’s Infirmary, Hamilton, 
had an interesting meeting at the home of Mrs. G. W. 
Houston. Plans were made for the distribution of Christ- 
mas cheer and gifts given to each patient in answer to 
Santa Claus letters which the Aid invited the patients to 
send. During the meeting, the Provincial President gave 
an inspiring address. On November the twenty-fifth, the 
Goderich Hospital Aid to the Marine and General Hos- 
pital held a complimentary luncheon. Mrs. Oliver W. 
Rhynas was the guest of honour. Over a hundred inter- 
ested ladies attended the function. 

(Continued on page 46) 
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News of Hospitals and Staffs 


New Hospital Opened at Estevan, Saskatchewan 
The new St. Joseph’s Hospital at Estevan, Saskatch- 
ewan, was formerly opened on November the 26th. 


* * * 


Modern Hospital for Magdalen Islands, Que. 

The new Notre Dame de La Garde Hospital was re- 
cently opened for occupation at Cap aux Meules, Mag- 
dalen Islands. This 100 bed hospitat is the first modernly 
equipped institution of its kind on the island. 


* * * 


Children’s Memorial Hospital, Montreal, 
to Have Speech Clinic 


A clinic for the correction of speech defects will be in- 
augurated early this year at the Children’s Memorial Hos- 
pital, Montreal. The clinic, the first of its kind in Canada, 
will be financed for the first three years by the Junior 
League of Montreal, and Miss Mary Wootton, B.Sc., will 


direct the work. 
* * * 


New Wilcox Pavilion of Mountain Sanatorium, 
Hamilton, Ontario, Opened 

The Honourable Albert Mathews, Lieutenant-Governor 
of Ontario, formally opened the $250,000 Wilcox Pavilion 
of the Mountain Sanatorium at Hamilton, on January the 
7th. The new 174-bed pavilion, construction of which was 
made possible by the gifts of the late Charles S. Wilcox 
of Hamilton, will replace several smaller units, and toial 
accommodation will be increased by 100 beds. 


* * * 


British Columbia Hospital Adopts Hospital 
Insurance Care Plan 
Directors of the King’s Daughters’ Hospital at Duncan, 
British Columbia, have voted for a hospital care insurance 
scheme. A campaign for contracts has been launched in 


the district. 
* * * 


Government Loan Finances Saint John Tuberculous 
Hospital Extension 


A 20-year federal loan has been granted the City and 
County of Saint John under the municipal improvements 
loan legislation. The loan was refused in October because 
the project for which the money is being used—extension 
work now nearing completion at Saint John Tuberculous 
Hospital—was not “‘self-liquidating”’. 

* * * 


Manitoba Hospital Service Association of Winnipeg 
to Begin Enrollment Soon 

The Manitoba Hospital Service Association of Winni- 
peg has obtained the services of Mr. Peter E. Klein as 
consultant. Mr. Klein, who is district manager of the 
Minnesota Hospital Service Association in Duluth, has 
been granted a six months’ leave. The Winnipeg Asso- 
ciation is expected to begin enrollment around January Ist. 
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New X-ray Equipment at Calgary General Hospital 

X-ray quarters in the Calgary General Hospital have 
been enlarged and new equipment installed at a cost of 
$7,000. The new equipment replaces installations which 
had been in use for over twenty-five years. 


* * * 


Hospital Institute in Minneapolis 


The University of Minnesota has announced that, upon 
request of the Minnesota Hospital Association, a six-day 
Institute for Hospital Administrators will be held at the 
Center for Continuation Study, University of Minnesota, 
Minneapolis, Minnesota, January 23-28, 1939. 

This year the American College of Hospital Adminis- 
trators will join in the program. The president of the 
Minnesota Hospital Association, Dr. Peter Ward, of St. 
Paul, received his training in administration with Dr. A. 
K. Haywood at the Montreal General Hospital. 





Duke-Fingard Treatment 


The attention of the Physician-in-Chief of the 
Toronto Western Hospital has been drawn to the 
rumor that the staff of this hospital, a teaching 
hospital, is endorsing the Duke-Fingard treat- 
ment for tuberculosis, asthma and other respir- 
atory affections, which has been widely publicised 
in the press and on the screen. The Physician-in- 
Chief, Dr. H. K. Detweiler, has felt, therefore, 
that it is only fair to state that there is no foun- 
dation in fact for the impression that the Toronto 
Western Hospital is endorsing this treatment. 





The cases observed in this hospital were treated 
on purely experimental grounds, the funds for 
such experimental observations being furnished 
by an interested donor. The results obtained to 
date have not warranted endorsation of this treat- 
ment by the physicians in charge of this ex- 
periment. 








Appointments and Resignations 


Miss Winifred B. Marshall of Kamloops, British Cok 
umbia, has been appointed successor to Miss Mabel Me- 
Leod, who has resigned as superintendent of The Munt 
cipal Hospital at Vulcan, B.C. 

Miss G. Dixon of Meritt, British Columbia, is the new 
matron of Creston Valley Hospital, Creston, B.C. 

Miss Florence Cameron, R.N., has been appointed t 
the position of superintendent of nurses in the High Rive 
Municipal Hospital. 

Miss Anne Gilgour has resigned as superintendent 4 
the Colchester County Hospital, Truro, Nova Scotia. 7 
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FOR THIS o-FOLD HOSPITAL 


LAUNDRY EQUIPMENT SERVICE 








1 LAUNDRY PLANNING SERVICE 2 COMPETENT INSTRUCTION 3 SERVICE MEN 


Hoffman produces the finest, most depend- 
able machinery that can be designed and 
built for the institutional laundry. We further 
insure the satisfaction of our users through 
a corps of skilled servicemen. 


When you call Hoffman, experienced engi- 
neers analyze your laundry operating costs, 
survey your linen requirements and suggest 
linen control schedules; furnish efficient new 
laundry layouts and equipment recommenda- 
tions gratis. 


Competent servicemen supervise the installa- 
tion of Hoffman machines; experienced de- 
monstrators instruct your own employees 
in the operation of the machines, and in 
modern laundry production methods for 
maximum economy. 


HOFFMAN INSTALLATIONS ARE BACKED BY 32 YEARS OF EXPERIENCE 
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CANADIAN 


90-60 COLEMAN AVE., TORONTO, ONT. 






















HOFFMA 


Selecting the proper equipment to meet the 
specific requirements of the institution fre- 
quently involves careful study of engineering 
principles. Laundry expansion should never 
be undertaken in a haphazard manner. In- 
stead—call for a Hoffman survey. Hoffman 
engineers are lly well equipped to 
diagnose your laundry’s ills. Hoffman treat- 
ment means a speedy cure for laundries 
afflicted with inadequate 
production facilities and ie 
excessive operating costs. AMERICAN 
|couecee ) 
SVRGEONS 












Hoffman installations are 
notable for their econ- 
omy, their increased out- man 
put and smooth flow of EQUIPMENT APPROVED 


MACHINERY 
COMPANY, LTD. 


3509 PARK AVE., MONTREAL, QUE. 


Relief Areas in Saskatchewan Announced 
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Details of the Relief Services grant for the current 
fiscal year were announced in December by Dr. C. F. W. 
Hames, Director of Hospital Administration for Saskatch- 
ewan. For those hospitals within the relief area the 
Special Relief Services Grant will be 50 cents per patient 
per day with respect to patients from the relief area. 

The statutory grant and the Special Relief Services 
Grant have been made for the purpose of maintaining ser- 
vices and have been given for all patient days, irrespective 
of whether the hospital concerned has received unsatis- 
factory settlement of an account or has received payment 
in full for the services rendered. Hospitals, accordingly, 
are expected to admit necessitous cases from whatever 
municipal unit they may come. All hospitals in making 
application for the Special Relief Services Grant must 
assure the Department that they are prepared to carry out 
this policy. 

Hospitals must also give a discount of 10 per cent on 
the accounts of relief patients whose admission has been 
authorized by municipalities in the relief area. The relief 
grant itself is not deducted from the municipal account. 
All reports must be forwarded during January. 

This year the relief area is smaller than last year and 
comprises one area only. The area is, roughly, a broad 


based Frangle, or, more properly, a sphinx-shaped area, 
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reaching right across the province at the southern border 
to the approximate level of Moose Jaw, including the 
Swift Current area but excluding the Moose Jaw and Re- 
gina areas. Above Moose Jaw and Swift Current it ex- 
tends northward in a narrower “neck” to just below 
Saskatoon where it broadens out again, particularly to the 
westward, the “head” extending northward above North 
Battleford to the level of but not including Lloydminster. 
The relief area includes the rural municipalities and local 
improvement districts, but not the cities in this area. 


National and Provincial Health Authorities Meet 

At the joint meeting of the Dominion and Provincial 
Ministers of Health and the Dominion Council of Health, 
held recently in Ottawa, the question of treating tubercu- 
losis a national problem was raised, and the conference 
called upon the Dominion Government to assist the prov- 
inces in prevention and control of tuberculosis. The meet- 
ing also considered the submission from the Canadian 
Society for the Control of Cancer asking that cancer be 
made a “reportable” disease in all provinces. At present 
only four provinces require that it shall be reported. A 
committee of three was constituted to consider the part 
health authorities may play in assisting the fight against 
highway accidents. 


The CANADIAN HOSPITAL 














order 
ig the 
d Re- 
it ex- 
below 
to the 
North 
nster. 
local 


C. F. W. HAMES, B.A., M.D., D.P.H., 
Director of Hospital Administration, Province 
of Saskatchewan 


The employment of Dr. C. F. W. Hames in his present 
capacity is proving of real value to the hospital work in 
Saskatchewan. Dr. Hames is Inspector of Hospitals and, 
in that capacity, has general supervision of hospital activ- 
ities throughout the province. He is advisor to the hos- 
pitals in their various difficulties and functions as inter- 
mediary betwen the hospitals and the government in mat- 
ters of government relationship. Dr. Hames received his 
post-graduate education at the Hospital for Sick Children, 
being senior resident during his last year at that hospital. 
He took a very active part in the recent meeting of the 
Saskatchewan Hospital Association. 


Yorkton Hospital Serves Notice 


The Yorkton Queen Victoria Hospital recently inserted 
a notice in the local newspaper informing ratepayers and 
residents of five rural municipalities, which were listed, 
that the hospital is obliged to refuse treatment in all cases 
where responsibility for payment rests with these munici- 
palities. 

In fairness to the councils of these municipalities the 
board made the following explanation as to why it had be- 
come necessary to take this drastic and regretable action: 

“The inability of the municipalities to pay the hospital 
is due to the fact that many of the ratepayers are unable 
to pay their taxes owing to the crop failure. There is no 
doubt in the minds of the directors that the councils of the 
municipalities referred to would, in due course, have taken 
care of these accounts, as in years gone by, had it been 
possible for them to do so, and consequently no blame can 
rest with either the councils or the ratepayers. 

“The hospital is not able to extend credit to municipal- 
ities as its only source of revenue is its day-to-day cash 
receipts. To insure the continued operation of the hospital 
the Board has no option but to adopt this course. A hos- 
pital is a vital necessity to the community and must be 
kept open at all costs, and so regretfully the directors 
adopted the only course open in an endeavour to make pos- 
sible the continued operation of the hospital with its 
necessary services.” 
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A Westaway 
Water Softener 
Installation in a 
large institution 
—showing the 
central control 
valves. 


Wellesley Hospital 
installs Westaway 


Canada’s 
Largest 
Producers 
of Water 
Softeners 
and Filters. 


Over 2,500 
U mi t's 


Treating 
250 


Water 
Softener 


Many of Canada’s hospitals, 
larger and smaller, are being 
served by Westaway Water 
Softeners. One of the latest is 
that installed in Wellesley Hos- 
pital, Toronto. 


A Westaway Water Softener is a 
money-saver in the hospital laun- 
dry and the heating department. 


In the diet kitchen and wards, 
water rectified by a Westaway 
Water Softener is beneficial. 


Ask our engineering department 
to survey your requirements. 


W. J. WESTAWAY Ciuireo 


HAMILTON, ONTARIO 
TORONTO 


MONTREAL 





Putting Hospitalization on Same Basis 
as Public Education 


By resolution, the Saskatchewan Hospital Association, 
at its last meeting, approved the principles that municipal 
support of hospitals should be on a parallel basis to that 
now utilized for public education. That is to say, that 
budgets for hospitalization be kept separate in municipal 
finance, just as is now the budget for education. The reso- 
lution is as follows: 

“Whereas our crop conditions prevent individual ability 
to meet hospital accounts and do not enable the payment of 
municipal taxes, with consequent effect that hospital insti- 
tutions are largely dependent on bank credit obtained by 
the municipalities and the disposition made of such credit. 

“And whereas tax adjustment and cancellation legislation 
has greatly weakened municipal assets and affected credit 
to such an extent that hospital institutions cannot continue 
to operate on revenue obtained from municipalities re- 
specting patients’ obligations which require to be met 
promptly. 

“And whereas hospital expenditures are budgeted in 
municipal general accounts and are not separately designed 
in application to the bank, which offers little security in 
the matter of established credit. 

“And whereas hospitals have no direct borrowing 
powers as hypothecation of municipal taxes is effected 
through the bank and collections are made in retiring ad- 
vances, 

“Now therefore be it resolved that the Saskatchewan 
Hospital Association request the provincial government to 
provide for and enforce a separate item respecting hospital 
expenditures in rural municipal budgets and bank applica- 
tions on an 80 per cent basis similar to that extended to 
schools and to require the municipalities to disburse tax 
collections on a proportionate basis and treat the hospitals’ 
share as trust funds, transmitting same to the hospitals at 
monthly intervals and that municipal auditors be requested 
to furnish an annual certificate certifying the distribution 
of receipts on this basis.” 


Book on Cancer Valuable for 
Hospital Libraries 

The authorship committee of the recently formed De- 
partment of Cancer Control of the Canadian Medical 
Association has issued a “Handbook on Cancer” for the 
medical profession. This excellent volume of some 234 
pages has been written by a committee made up of mem- 
bers and collaborators from all of the medical schools in 
Canada. It is up to date and authoritative to the last degree 
and, by virtue of being submitted to leading medical au- 
thorities throughout the country and to the various pro- 
vincial cancer committees, the text is remarkably free of 
statements or claims which have not met with general ap- 
proval. Because of the widespread assistance given by so 
many outstanding authorities in Canada, the authorship 
committee has not inscribed any names whatsoever on the 
title page. 

Hospitals and individuals may obtain copies of this vol- 
ume bound in blue cloth for their libraries for $1.50. 
Copies may also be purchased by nurses, trustees or other 
individuals. 
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Successful Refresher Course in Hospital 
Administration Held at University 
of Toronto School of Nursing 


A most gratifying reception was accorded the presenta- 
tion of the first Refresher Course on Hospital Administra- 
tion, held December 5th-10th, 1938, in conjunction with 
the School of Nursing at the University of Toronto. 

The registration of 42 included nurse administrators 
and department heads of both large and small hospitals 
from as far west as Winnipeg and east to Montreal. This 
astonishing and very satisfying response to what was 
considered quite a limited publicity programme for the 
course has demonstrated the existance of a very general 
and sincere desire for self-improvement among the nurse 
administrators, especially those from the small hospitals 
throughout Canada. 

The six day course of lectures, demonstrations and 
round tables covered most aspects of hospital administra- 
tion including Organization—fundamentals; government 
regulations; medico-legal aspects; organization and man- 
agement of smaller hospitals: Finance—support and con- 
trol; accounting methods ; purchasing and stores : Physical 
Plant and Departmental Administration — maintenance ; 
food service; central supply room; medical records: Hos- 
pital Relationships—personnel ; medical organization and 
relationships ; public relations. Field visits to some of the 
larger hospitals supplemented the didactic portion of the 
programme. 

The very evident interest of the whole student body in 
every feature of the course was ample reward for the ef- 
forts of all those contributing to the programme. 

The School of Nursing, sponsors of the course, were 
more than pleased with the response to their first effort, 
in fact, it has already been decided to make it an annual 
affair increasing its length to three weeks, and it is felt 
that this will be the forerunner to a regular full length 
course in Hospital Administration at the University of 
Toronto. 


Albert Nordheimer 


The many friends of the former Miss Dorothy Dart, 
formerly Assistant Secretary of the Ontario Hospital 
Association, will regret to learn of the tragic death of her 
husband, Mr. Albert Nordheimer, of Toronto, Consul- 
General for the Netherlands, who was struck down by a 


motor car. Mr. Nordheimer had been in business for 
many years in the musical field and was an ardent sup- 
porter of local musical organizations. He had to his credit 
several important musical compositions. 


Responsible Positions Held by Occupational Therapy 
Graduates 

A folder recently issued by the Canadian Association of 
Occupational Therapy lists one hundred and thirteen posi- 
tions in leading hospitals and institutions of Canada which 
are occupied by graduates of the Occupational Therapy 
course given at the University of Toronto. These appoint- 
ments extend from British Columbia to Nova Scotia, with 
three of the graduates on the staff of the famous Astley 
Ainslie Institute at Edinburgh. 
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ORCA 


WATERPROOF 
RUBBERIZED 


Used... 


in the leading hospitals throughout 
the country 


Once used always used! The steady and increasing 
repeat orders from the foremost hospitals of the 
country on Horco Rubberized Fabrics is the surest 
proof that these superior fabrics and sheetings are 
superior. 

Six coats of rubber applied to each side of the 
base fabric insures an absolute water and gas tight 
surface. 

The deterioration from oxygen, oil, urine and 
acids, which breaks down lower quality fabrics, is 
practically eliminated in Horco Fabrics through the 
use of a special ingredient compounded in the twelve 
coatings of rubber impregnating Horco Fabrics. 

Horco Sheetings are available with silk, rayon or 
cotton base cloths—furnishing a wide range in ten- 
sile strengths and selections most economical for any 
hospital purpose—bed sheetings, pillow cases, sur- 
geons’ aprons and surgical garments. 


Look for the water-mark 
HORCO imprinted on 
every yard of HORCO 
HOSPITAL FABRIC 


RANDOLPH HINCH 


Physicians & Surgeons Building 
86 BLOOR STREET WEST - TORONTO 
Canadian Representative of 
MANN SALES COMPANY 
MAMARONECK, N.Y. 
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that during 1939 
I will always buy 








GOOD UNIFORMS 


Buy Tailored 
Uniforms 





Buy Bland’s 


And enjoy every 
satisfaction 
of comfort and 
style 


Style 881, at $3.00 each. All sizes. New imported 
Cottons. Catalogue on request. 


Made Only By 
Bland and Company 
Limited 


1253 McGILL COLLEGE AVENUE 
MONTREAL - CANADA 
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Correspondence 
The Proposed Iron Lung Gift 


Dear Mr. Editor: 

Recently there appeared in the press throughout this 
country a news item to the effect that Viscount Nuffield 
had intimated his intention of donating an Iron Lung to 
every hospital within the Empire. 

Viscount Nuffield, over the past two or three years, has 
made some very large contributions towards science, med- 
ical research, and generally in the interests of suffering 
mankind, so that no question could possibly be raised as 
to the sincerity of purpose in his present suggestion. 

One could reasonably be excused, however, for ques- 
tioning the value of such a gift. In these days, with the 
rapid advances being made in medical science on the one 
hand, and on the other, the difficult financial position of 
a large number of hospitals, to the point where it is im- 
possible to keep stride with these advances, it would ap- 
pear imperative that all philanthropy be directed into chan- 
nels where the greatest returns can be assured to the 
greatest number of sufferers. 

It may be that the actual intent was reported inaccur- 
ately, or that the writer is taking the report too liberally, 
but if it is the intention to place an “Iron Lung” in each 
and every hospital then it is obvious that ir. a large number 
of instances it would become merely a “white elephant”. 

The majority of cases of poliomyelitis in their acute or 
contagious stage, are placed in isolation hospitals and fol- 
lowing the period of isolation, are transferred to recog- 
nized centres for treatment. Again, the incidence of polio- 
myelitis is very scattered and, to the present, at least, we 
have had no really general epidemic of the disease in this 
country. Only a very small percentage of such patients 
have diaphragmatic involvement. There can, however, be 
little doubt as to the value of setting up a number of “Iron 
Lungs” in strategic centres throughout the Empire. 

It may be advanced that the donor would arrange, in 
all probability, for the manufacture of these Lungs in his 
own factories, but even there the outlay under the present 
intimation would involve a huge sum of money. 

It is very probable that Viscount Nuffield, before giving 
effect to his own offer, would fully explore the situation, 
but to the writer, it would appear that representative hos- 
pital organizations might obtain fuller information and 
give a certain amount of direction to the donor. The 
logical body in this Dominion for the purpose would be 
the Canadian Hospital Council. 

There would, of course, be no desire to discourage or 
to cramp in any way the generous thought of Lord 
Nuffield, but rather, as previously expressed, to ensure 
that such a generous contribution be handled in a way to 
produce the greatest benefits. 

Yours sincerely, 
THOS. COX, 


(Treasurer, University Hospital, Edmonton, Alta.) 


Flin Flon Hospital Opened 
The new three-storey General Hospital at Flin Flon, 
Manitoba, operated by the Grey Nuns, Sisters of Charity, 
was formally opened in December. 
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Canadian Society of Laboratory 
Technologists Holds Second Annual Meeting 
December 9th and 10th, 1938. 


Approximately one-third of the total Dominion regis- 
tration of 185 laboratory technologists journeyed to Ham- 
ilton last month to attend the second annual meeting of 
their newly formed society. They heard their executive 
report on the amazing growth of the society both from a 
standpoint of numbers and accomplishments during its 
first two years. Applications, thirty-three in number, for 
recommendation and examination were received. 

The meetings were addressed by Prof. James Miller, 
Queen's University; Hon. Dr. B. T. McGhie, Department 
of Health, Province of Ontario; Prof. Joslyn Rogers, 
University of Toronto; Dr. G. Laughlen, St. Joseph’s 
Hospital, Toronto; Dr. C. C. Lucas, University of To- 
ronto; Dr. N. M. States and Mr. Dunbar, B.Sc., of To- 
ronto; Messrs. Barber and Harvey Hall, Victoria Hos- 
pital, London. 

In his opening address, Professor Miller, pointing out 
the important function of the diagnostic laboratory in the 
treatment of the sick, emphasized the necessity for well 
trained technicians to man these services. He compli- 
tented the society on its constitution and ambitions to 
raise the standard of laboratory technicians, but at the 
same time cautioned against being too demanding in re- 
quirements for membership qualification during its early 
years, pointing out that at this time there are many very 
able men in the field whose work and experience entitles 
them to recognition even though scholastic background 
may be lacking. 

Dr. B. T. McGhie, outlining the work being carried 
on by the Laboratories of the Provincial Government, 
showed where this service has become an indispensible 
adjunct to the diagnosis and treaiment of the people of 
the Province of Ontario. He voiced again the importance 
of making available properly trained personnel for this 
type of work. 

The convention terminated in a high spirit of optimism 
for the future of the society with a general feeling that 
laboratory work will be raised to a higher level both from 
a functional and professional standpoint through its 
efforts. 

London, Ontario, was chosen as the convention city for 


1939. 


$300,000 Suit Against London Doctor Dismissed 

A $300,000 suit brought against Dr. George H. Steven- 
son, superintendent of the Ontario Hospital at London, 
Ontario, has been dismissed, on the ground that action 
could not be brought against Dr. Stevenson, who is an em- 
ployee of the Ontario Department of Heaith under the 
Mental Hospitals Act, without the consent of the Attor- 
ney-General. The suit was brought against Dr. Stevenson 
by Leonard Marler, son of Sir Herbert Marler. Mr. 
Marler also has an action for a like amount against his 
father. 


It is an everlasting duty, the duty of being brave. 
—Thomas Carlyle. 
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Construction 


Plans for a sanatorium for the care of tuberculous pa- 
tients, to be operated by the Grey Nuns, are, according to 
reports, being prepared by the Quebec Government. 


x * * 


Harold J. Smith, Toronto, is architect for the $10,000 
alteration work on Oshawa General Hospital, Ontario. 


* * * 


J. W. Gregoire, Sherbrooke, Que., is architect for the 
2-storey, $11,000 extension to the nurses’ home at the 
Sherbrooke Hospital. Stewart Construction Company has 
been awarded the bulk contract. 


* * * 


The Quebec Government has made a $35,000 grant 
toward the construction of a convalescent hospital for 
crippled children, which is being built by the Province of 
Quebec Society for Crippled Children, Montreal. 

* ok * 


Plans for a $40,000 hospital at Geraldton, Ont., are 
being prepared by the staff of the Tombill Gold Mines, 
Limited, Empire, Ontario. 


a * * 


Richards and Abra, architects of Ottawa, are preparing 
the plans for alteration of a residence for use as a hospital 
in Kemptville, Ontario. Owner is Public Hospital Trust 
of Kemptville. 

aK * * 


The Junior League of the Chatham Public General 
Hospital, Chatham, Ont., will assume the cost of building 
a new $1200 nursery. 


If You Must Read Your Speech! 


Most speakers at hospital and other scientific conventions 
are prone to read their papers. This is only natural for 
the average convention speaker is not a trained orator, and 
he is reviewing factual material which must be accurate 
and often cannot be trusted to memory. However, the 
written paper tends to lack interest unless the reader 
makes special efforts to hold the interest of the audience. 
In this connection one might profit greatly from the fol- 
lowing paragraph taken from a recent two-volume pub- 
lication “How to Be a Convincing Talker” by J. George 
Frederick, published by Business Bourse, New York: 

“Even if a speech must quite obviously be read, there 
is still the technique of looking at the audience fairly fre- 
quently and not burying your head in the sheets of paper. 
Some of the ways of easing off the odium of reading a 
speech are: (1) Interpolate a few spontaneous side re- 
marks occasionally; (2) Read the speech in a fully dra- 
matic, competent way, not in sing-song, halting or over- 
rapid monotone ; (3) Speak, at least once every minute or 
two, a full sentence from memory while looking directly 
at the audience; (4) Deliver half the speech—or at least 
the introduction and finale—extemporaneously (however 
poorly) while reading only the main portion of the 
speech; (5) Keep the manuscript short, and read slowly 
enough for it to be comprehended fully. The long manu- 
script speech is an abomination and an imposition.” 


JANUARY, 1939 





SPONGEGRIP 


Can. Pat. No. 345752 


The Non-Wrinkle Hospital Sheeting 


(MADE IN CANADA) 


SPONGEGRIP 


Does not slip or wrinkle 

Prevents chafing and bed sores 

Will not crack or peel 

Clings to the mattress 

Eliminates straps—ties—buckles—etc. 
Outwears ordinary sheeting 

Is cool—comfortable 

Is easily sterilized 


Colors: White, Fawn, Maroon. Widths: 36”, 45”. 


Write for free sample swatches and full 
particulars to 


INGRAM & BELL LTD., Toronto, Montreal 
J. F. HARTZ CO. LTD., Toronto, Montreal 
BRUNETTE, Quebec 


Manufactured by 


Stedfast Rubber Co.(Canada)Ltd. 
GRANBY, P.Q. 








































Deforest Dynatherm 


Perfected Short-Wave 
Diathermy Proven by 
use in Major Hospitals 


Features: 


Absolute Stability 
Long Tube Life 
Ideal Wave-Length 
Precise Control of Power 
Durability and Ruggedness 


Write for complete brochure. 





Distributed by 


THE J. F. HARTZ Co. 


LIMITED 
Toronto and Montreal 












































39 





The Care of the Hypodermic Syringe 


O one will deny that the hypodermic syringe is 
one of the most important weapons in the doc- 
tor’s armamentarium. Some may even think 

that its use is so thoroughly understood that it is the work 
of supererogation to discuss it. There are, however, a few 
points in its management which will bear emphasizing, 
even to a generation which is so familiar with its em- 
ployment. It would be superfluous to labour the need for 
absolute asepsis, a lesson of the medical student’s cradle. 
That this lesson has been thoroughly learnt is proved by 
the rarity of sepsis as a result of hypodermic medication. 


The next point is the advisability of causing the mini- 
mum of pain. Patients do not like being hurt, and here 
two considerations must be borne in mind. The needle 
must be the finest possible and irreproachably sharp. It 
is not very difficult to keep a needle sharp provided that 
care is taken not to boil it for long periods. Needles must 
be boiled, but they should only be immersed for a few 
seconds at a time. In these days it is more expensive to 
have needles resharpened than to buy new ones, which 
luckily are quite cheap, and if there is an extravagance 
which is pardonable on the part of a doctor it is in keep- 
ing himself well supplied with hypodermic needles of 
blameless acuity. Oily and viscous solutions, which are 
not readily drawn up into a narrow tube, often have to be 
injected through a needle of fine bore. But when such a 
solution is once introduced into the barrel of the syringe 
it can be forced out through a comparatively fine needle 
if sufficient finger pressure is supplied to the piston. For 
this reason it is often advisable for filling purposes to de- 
tach the needle, dip into the oily solution the glass nozzle, 
and draw the oil straight up into the barrel; after which 
the needle can be replaced and the desired dose adminis- 
tered through it. But care must be taken in doing this to 
hold the base of the needle with the finger and thumb 
firmly against the glass nozzle so that the firm pressure 
needed to force the oil through the narrow metal tube 
does not cause it to part company with the barrel, thus 
wasting the contents. 


From time to time one hears of cases where the needle 
breaks off and the distal portion becomes buried under the 
patient’s skin. This accident, which has been known to 
lead to legal proceedings, is not really difficult to avoid. 
Fracture of the needle always takes place at its junction 
to the base. This is where corrosion is liable to set in, 
and is another argument for never using the same needle 
too long and too often; but in any case the danger of 
burying the needle in the patient can always be avoided 
by taking care not to plunge it in right up to the hilt. 
Provided this precaution is taken, even if the needle should 
break there will be a projecting portion which can easily 
be grasped and drawn out. 


As regards the care of the glass barrel of the hypoder- 
mic syringe, the chief risk to its integrity occurs during 
the frequent boilings to which it must be subjected. The 
risk becomes much increased in the case of large syringes 
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such as are used more and more nowadays for intraven- 
ous injections. Heat-resisting glass has been introduced 
for this reason, but syringes constructed of this material 
are much more expensive than others, and the life of or- 
dinary glass barrels is much prolonged if care be taken 
to keep them from resting on the bottom of the sterilizer. 
Everyone knows that the barrel should never be boiled 
with the piston in situ, and it is a good plan to support 
the barrel, and the piston also if made of glass, in the 
metal frame invariably supplied by the makers for hold- 
ing them in their case. This ensures that the whole barrel 
is heated evenly and does not bump on the bottom of the 
sterilizer. It need hardly be said that the barrel of the 
syringe should be carefully cleaned every time it is used, 
but this is not always quite easy. Some of the solu- 
tions and emulsions for which it may be employed are 
liable to leave adherent deposits behind them. A great 
deal can be done with a pledget of cotton-wool grasped 
in a pair of fine forceps, but even this is not always ade- 
quate to remove the last traces of a mercurial or bismuth 
cream. In such cases an efficient cleansing may usually 
be obtained by passing either benzine or petrol through 
the syringe, afterwards removing all traces of it with 
methylated spirit—Reprinted by the C.M.A.J. from the 
B.M.J. 


Recommended Forms of Guarantee 
of Payment 


The legality of some of the forms used in hospitals 
has been questioned from time to time. The Central 
Bureau of Hospital Information in London has been fur- 
nished the following forms as a guide to hospitals, by Sir 
William Baynes, author of the well known book on hos- 
pital law notes. While there are some variations between 
legal requirements in Canada and those in Great Britain, 
the following forms should prove valid in a Canadian 
court : 


Form A 


An agreement by a Patient to pay the costs of HIS 
OWN TREATMENT, whether as a private patient or 
in the public wards, would be effective in the follow- 
ing forms: 

I undertake to pay to the Hospital 
its usual charges in respect of my treatment and main- 
tenance (as a private patient). 


Form B 


A guarantee for the payment of the costs of TREAT- 

MENT OF ANOTHER PERSON may be in the fol- 
lowing form: 
In consideration of the Hospital 
having agreed, at my request, to provide treatment for 
saicechehdien Pads leeeNee et aN ad (as a private patient) I 
guarantee the payment by him to the Hospital of the 
costs of his treatment and maintenance. 
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The above form is suitable where the patient is 
primarily liable himself for the payment of the costs 
of his treatment, and the guarantor is only to be called 
upon to pay if the patient does not do so. 

If, however, the patient is NOT primarily liable, 
then the undertaking to be given by a third person is 








How Do You Divide Your 
Hospital Dollar? 


The Canadian Hospital Council has been re- 
quested to ascertain how Canadian hospitals ap- 





rem not technically a guarantee. and the following form ; * 
duced We portion their maintenance costs. In other words, 
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=) MARMITE “van 


“The insufficient ingestion of Vitamin B: is commonly due 
to the extensive avitaminosis of present-day food.” 
(Practitioner, March, 1938, P. 301) 


Members of the medical profession are recommending Marmite for 
its high content of all the Vitamin B factors and for its anti-anaemic 
properties. 


It was recently reported that a patient suffering from a vitamin B; 
deficiency ‘“‘was advised to take Marmite, 2 drachms daily. . . He made 
a gradual improvement .. .” and it is recorded that some months later 
he was feeling well and “. . . still takes Marmite, 8 oz. per week.” 


(Lancet, May 7th, 1938, p. 1045) 


Marmite is sold in jars 2, 4, 8 and 16 oz. and 7 Ib. tins. 
Special quotations for supplies in bulk for 
Hospitals and Institutions. 


MacLAREN-WRIGHT LIMITED, 69 Front Street East, Toronto 


MARMITE is rico in VITAMIN'B’ 


AND HELPFUL IN THE TREATMENT OF CERTAIN FORMS OF ANAEMIA 
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From All Parts of Canada 


EDMONTON 


“I have used up the quart of Tendra and found it to 
be exactly what you claim it to be. Forward me 
another quart as soon as possible.” 


ONTARIO 

“Please send me a bottle of Tendra. We used it and 
found it very good.” 

NOVA SCOTIA 

“Please forward three bottles of Tendra. We are 
using it extensively and are satisfied.” 

BRITISH COLUMBIA 


“I will recommend Tendra to anyone for tough meat 
or any meat—it makes them all more delicious.” 


These people allowed us an opportunity to show 
them what Tendra could do for them. Why not let 
us do the same for you? Send in your name and 
address and we will ship you one fuli size $5.00 
bottle of Tendra (enough for 500—600 Ibs. of 
meat). Test thoroughly. If not completely satisfied, 
return your invoice and there will be no obligation. 


TENDRA KITCHENS 


352 HURON STREET TORONTO 
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Book Reviews 


ELEMENTARY ANATOMY AND PuysioLtocy. A_ Text- 
Book for Students in Hygiene and Physical Education. 
By Mary Rees Mulliner, M.D. Fourth Edition, thor- 
oughly revised. Illustrated with 312 engravings in black 
and colors. pp. 452. Price $4.75. Lea and Febiger, 
Philadelphia, 1938. 


The present edition of this well known text has been 
thoroughly revised in an attempt to adapt it to the needs 
of pre-medical students. Fuller treatment of the physi- 
ology of the muscular, nervous, circulatory, digestive and 
reproductive systems has been included and minor addi- 
tions in anatomy have been made. Although it has been 
written primarily for students in physical education, in 
which the writer has long been interested, the work would 
be of real value to nurses. 


* * * 


THE CHILD 1n NursinG. By Gladys Sellew, Ph.D., B.S., 
R.N., Instructor in the School of Nursing, Catholic 
University of America, Washington, D.C.; Instructor 
in the Department of Sociology, Catholic University of 
America; Special Lecturer, The Providence Hospital, 
School of Nursing, Washington, D.C., etc. Fourth Edi- 
tion, 599 pp., illustrated. Cloth, $3.00. London and 
Philadelphia: W. B. Saunders Company—1938. Can- 
adian Agents: McAinsh & Co. Limited, Toronto. 


The fourth edition of this well known book presents 
the material from the point of view of the well child, 
“keeping in mind that the nurse is not only interested in 
diseases of infancy and childhood, but is also concerned 
with the child’s total well-being and his physical and 
mental development”. The psychological and sociological 
aspects of the nursing of children have been stressed 
throughout the book. Part I deals with the feeding of the 
infant and hygiene of the baby and the young child. Part 
II gives in detail nursing procedures in the hospital and 
clinic and covers care of the premature infant, nutritional 
diseases, diseases of the gastro-intestinal tract, the res- 
piratory tract, the heart, the nervous system, the eyes, 
ears and nose, disorders of the blood, communicable dis- 
eases and orthopedic nursing. 


* 2k * 


THE Five Sisters. A study of child Psychology. By 
Wm. E. Blatz, M.A., M.B., Ph.D., ?rofessor of Child 
Psychology, University of Toronto. 205 pp. Iilus. 
Cloth, $2.50. McClelland and Stewart Ltd., Toronto. 
1938. 


This is a record of the pre-school years of the Dionne 
Quintuplets, a physical and mental study such as_ has 
never before been made of a group of children. Ap- 
pointed advisor in the training of the Quintuplets when 
they were but ten months old and since then supervisor 
of the many studies made of them, this well known 
authority in psychology and child training is eminently 
fitted to give us a fascinating story of the development of 
these famous children. This readable volume is profusely 
illustrated with many new and hitherto unpublished can- 
did shots. One is impressed by the determined effort of 
those in charge to have the children develop as _indi- 
viduals not as casts from a master mould. Obviously this 
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is being done. Moreover the children have not been 
spoiled by having already received over a million guests. 


Hospital School of Nursing. 366 pp., illustrated. Cloth, 
$3.50. New York: G. P. Putnam’s Sons, 1938. Cana- 
dian Agents: McAinsh & Co. Limited. 


A perusal of this book would indicate that the volume 
is not so much a study of the principles and practice of 
medical nursing as of the diseases which the nurse would 
be asked to care for. There is very little on nursing or 
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ha PENNy Marsu, Pusitic HEALTH Nurse. By Dorothy 
: Deming, R.N. 266 pp. $2.25. Dodd, Mead and Com- 
ssed : ; 
t the pany, New York and Toronto, 1938. Ma ] e L eaf 
Part Written by the general director of the National Organ- p 
and ization for Public Health Nursing and written for high ' 
onal school girls and young student nurses, this book aims to A C O H QO i S 
res- show them the satisfaction to be found in the field of pub- 
ves, lic health service. It combines fiction and fact very pleas- 





antly to present the ups and downs of the life of the S08 = Medicinal Spirits Rubbing Alcohol 
young public health nurse—an intriguing and exciting lodine Solution Denatured Alcohol 


picture to anyone who contemplates this kind of work. Absolute Ethyl B.P. —Anti-freeze Alcohol 
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Adapted to Hospital Services. Tested 
precisely from raw materials to 
finished products. All formulae ac- 
cording to Dominion Department of 
Excise Specifications and the British 
Pharmacopoeia. 


AMERICAN Pocket MepicaL Dictionary. By W. A. 
Newman Dorland, A.M., M.D., Member of the Com- 
mittee on Nomenclature and Classification of Diseases 
of the American Medical Association; Editor of the 
“American Illustrated Medical Dictionary”. 16th edi- 
tion, 973 pages. Flexible binding, $2.50; indexed, 
$3.00. London and Philadelphia: W. B. Saunders 
Company—1938. Canadian Agents: McAinsh & Co. 
Limited, Toronto. 


The facilities of our Research La- 
boratories are available at all times. 
Graduate chemists supervise this di- 
vision, which is available for use by 


In this new and enlarged edition of the American 
8 all Maple Leaf Alcohol users. 


Pocket Medical Dictionary 2,500 words have been added, 
many definitions have been enlarged and the Table of 
Doses has been brought up to date to include the most re- CANADIAN INDUSTRIAL ALCOHOL 
cent drugs. The system of spelling used, however, is dis- COMPANY. LIMITED 

tinctly the American one, and many of the pronunciations Montreal Corbyville Toronto Winnipeg Vancouver 
listed differ from the accepted English pronunciation. 
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* * * 


Leitz microscopes are recog- 
nized in all parts of the 
world for their precision- 
perfect lenses. They are un- 
surpassed in accuracy and 
quality and they embody the 
latest and best improvements 
that optical science can pro- 
vide. 
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THE New-Born Inrant. A Manual of Obstetrical 
Pediatrics. By Emerson L. Stone, M.D., Associate 
Clinical Professor of Obstetrics and Gynecology, School 
of Medicine, Yale University; Attending Obstetrician 
and Gynecologist to the New Haven Hospital. Second 
Edition. 291 pp. $3.00. Lea & Febiger, Philadelphia, 
1938. 

The material of this volume is the outgrowth of a short 
elective course of lectures offered each year by the Ob- 
stetrical Department to the senior class of the Johns Hop- 
kins Medical School. This second edition has incorporated 
the developments of the last ten years and reviews those 
practices of proven worth in obstetrics and pediatrics. The 
thirteen chapters deal with the development and physiology 
and the feeding and nursing of the new-born infant, birth 
injuries, infection, disorders of special systems and the 
premature infant. 


ESSENTIALS OF CHIROPODY FOR STUDENTS. By Katharina 
D. Kuipers, M.I.S. Ch., Clinician, London Foot Hos- 
pital, etc. With a Preface by Dr. A. W. Oxford. pp. 
147. Price $1.00. Faber and Faber Limited, London, 
England. 1938. 

This small volume presents a condensed outline of the 
knowledge required for the final examination of the in- 
corporated Society of Chiropodists. The writer is a grad- 
uate of the School of Chiropody of the London Foot Hos- 
pital. Material has been grouped in five sections: General 
surgery, regional surgery, diseases of the skin, diseases of 
the nails and medicine. The last section is intended only 
to familiarize the student with symptoms of constitutional 
diseases which might be manifest on the lower extremities. 


Conservatives Favour Voluntary Health Insurance 

At the recent Ontario Conservative convention a reso- 
lution favouring voluntary health insurance plans was 
passed. Adequate medical treatment and hospitalization 
where necessary for everyone, with medical and dental 
examination of school children and special attention to 
tuberculosis were stressed. Other features of the resolu- 
tion were co-operation with Ottawa to improve the health 
of Indians in Ontario and adequate facilities to immunize 
all children against smallpox, diphtheria and scarlet fever. 


Wellesley Hospital Installs New Cooking Equipment 

Installation of coal-burning cookery units has just been 
completed at the Wellesley Hospital, Toronto. Replacing 
gas, which had been used in the hospital for more than 
twenty years, these units were selected after extensive 
study of several types of modern cooking equipment. 

The stoves are constructed on the “heat storage’’ prin- 
ciple. Heat is produced by sustained, slow and complete 
combustion and is retained until required for use in great 
heavily-insulated castings within the stove. The outer 
casing of the stoves are also heavily insulated and there is 
very little heat loss except through actual cooking pro- 
cesses. 

Very material savings in cooking costs are anticipated, 
sufficient, it is expected, to retire the full cost of the in- 
stallations including carrying charges within thirty months. 
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Bill to Shorten Nurses’ Hours Rejected 
The C.C.F. bill to reduce the working hours of nurses 
in hospitals was defeated in the British Columbia legis- 
lature. It was promised that all that could be done would 
be done through the Female Minimum Wage Act and the 
Hours of Work Act. 


Spongegrip Sheeting now Being Made in Canada 

Spongegrip sheeting eliminates all wrinkling and chaf- 
ing, the greatest cause of bed sores. 

This popular rubber sheeting once placed on the bed 
“stays put” and does not slip, thereby yielding the greatest 
patient comfort. It also saves the nurses’ time and labor 
as constant adjusting of the sheeting is eliminated. 

Spongegrip rubber sheeting therefore, the makers state, 
renders obsolete the use of strings, ties, buckles, clamps 
and other contrivances that have been employed to prevent 
rubber sheeting from wrinkling. 

The sponge construction of this sheeting makes it cool 
and comfortable to lie on and its non-wrinkling qualities 
does away with crackling and peeling. 

Spongegrip may be washed, boiled, sterilized and auto- 
claved. It is made in white, fawn and maroon colors and 
in 36 and 45 inch widths. 


Second Tuberculosis Annex for Glace Bay Endorsed 

Subject to the ratification of the subscribers at the gen- 
eral meeting in March, the Glace Bay General Hospital is 
prepared to accept the offer of the Nova Scotia govern- 
ment to erect and equip a tuberculosis unit or annex in 
connection with the Glace Bay General Hospital. This 
would accommodate some 42 patients and would be some- 
what similar to the unit now being constructed at St. 
Joseph’s Hospital in Glace Bay. The erection of tuber- 
culosis annexes to general hospitals is in accordance with 
the plan which the Nova Scotia government is following 
for provincial tuberculosis care in the eastern part of the 
province. 


New Third Delivery Room at Saint John 
General Hospital 
(Continued from page 27) 

The lower illustration faces the instrument and steriliz- 
ing room and the scrub room. The utensils, except the 
dressing basin on the floor are stainless steel. Note the 
mirror for the guidance of the anaesthetist. 

The commanding position of the hospital on a unique 
bee-hive shaped knoll well within the city, which gives it 
an unusual view of the city and its environments in all 
directions, is well illustrated by the lower cut. 

The cost of the furnishings, with the exception of the 
bassinet and bassinet stand, the irrigation stand and the 
dressing and instrument stand, was $1,075.92. 
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HOSPITAL SUPERINTENDENT—WANTED 


Applications for the position of Superintendent of 
Regina General Hospital will be received by the un- 
dersigned up to February 28, 1939. Applicants please 
state: age, qualifications, experience, and salary ex- 
pected. Experience in hospital administration is es- 
sential. Apply: G. E. Patterson, Secretary, Board of 
Management. 














BEDPAN WASHER 
AND STERILIZER 


Ti ““MONARCH” 


—improved model— 
empties, washes and 
sterilizes bedpans and 
urinals in one simple 
operation. As com- 
pletely automatic as 
is possible to devise. 
Foot pedal raises the 
cover and brings the 
rack into position to 
receive the pan— 
cover closes automat- 
ically intoa self-filling 
water seal. Waterand 9 “—— — - = 

steam are discharged The “Monarch” Hopper Type 

through nozzles on three arms which form part of 
the rubber covered rack. Assuredly the most efficient 
bedpan washer available. Write for Complete Catalog. 


WILMOT CASTLE CO. 


1176 UNIVERSITY AVE. ROCHESTER, N. Y. 
Canadian Agents: THE STEVENS COMPANIES 
Casgrain & Charbonneau, Montreal Brunet & Cie, Quebec 
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Ontario Hospital Association News 
(Continued from page 31) 

The hospital auxiliary to St. Joseph’s Hospital, London, 
held a meeting recently which was followed by a reception 
and afternoon tea. The Provincial President was the 
speaker for the afternoon. 

Since the convention in October, the Provincial Presi- 
dent visited the Peterborough Aid to the General Hos- 
pital; the Brantford Hospital Aid; the Belleville Hospital 
Aid to the General Hospital and Victoria Hospital, Lon- 
don, addressing the various groups. Belleville hospital 
auxiliary are making plans for a Christmas dance and 
bridge when it is expected the community will turn out 
to assist in advancing this benevolent work. All Aids are 
participating in Christmas cheer programs for the hospital. 


Fundamental Principles and Trends in 
Hospital Administration 
(Continued from page 16) 

But here is a point to remember: those extra comforts 
may not be the best thing for the welfare of some pa- 
tients ; if these extras run up the hospital bill to the extent 
that, in order to pay his obligations, he goes back to work 
before he is completely well, then we are not doing him a 
service. 

But there is a large element in hospital service which 
costs nothing to render and which is tremendously im- 
portant to the patient’s happiness. That is courtesy and 
consideration—giving the patient kind attention when he 
arrives at the admitting office, keeping alarming sights and 
sounds away from him whenever possible, providing men- 
tal diversion for him and giving speedy response to his 
calls for attention. 

In the final analysis every institution is judged on the 
service it renders to the patient. 


How We Cut Our Laundry Costs 29 Per Cent 
(Continued from page 22) 


nine on the staff, all working seven days a week, all receiv- 
ing three meals a day and of the nine only one was really 
suited for her work. A job analysis was made and then, 
knowing exactly what we wanted from each job, we went 
out to get the individual to fill it. The result is that we are 
now operating with a staff of six, working five and one- 
half days a week. Our laundry superintendent is allowed 
one afternoon every three weeks on which to visit one of 
the local commercial laundries and many worth-while 
ideas have been picked up in this way. The time invested 
in these visits has paid big dividends. 
Conclusion 


Altogether we are very well pleased with the results of 
the re-organization of this service which is functioning 
beyond expectations and, as shown in Figure III, we have 
been amply rewarded. At this hospital, as in many others, 
the matter of laundry had been considered simply a soap 
and water operation, whereas, in reality it is a distinctly 
scientific process representing a major portion of operat- 
ing costs and would seem, from our experience, worthy of 
more attention than it has received generally. 
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Broken Orange Pekoe 


INDIVIDUAL TEA BAGS OR BULK 
or HOSPITALS 





Cartons of 500 or 1000 Bags ialk- uaa 
R. B. HAYHOE & Co., LTD. order. We ship same 


day as order received. 
7 FRONT 6T.E. TORONTO. CANADA 
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made specially for 
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Mangle Blanketing 
Flat Work Ironer 
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